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REPORT OF INSURANCE ACTS COMMITTEE, 1935-6 


PRELIMINARY 


Personnel of Insurance Acts Committee, 1935-36 
1. Ex Officto: Sir James Barrett, K.B.E., C.B., 
C.M.G., LL.D., M.Ch., F.R.C.S., Melbourne (President) ; 
Mr. H, S. Souttar, C.B.E., M.Ch., F.R.C.S., F.R.A.C.S., 
London (Chairman of Representative Body); Dr. E. Kaye 
Le Fleming, Wimborne (Chairman of Council) ; Mr. N. 
Bishop Harman, LL.D., F.R.C.S., London (Treasurer) ; 


and Mr. D. Elliot Dickson, F.R.C.S.Ed., Lochgelly 
(Chairman of Conferences of Local Medical and Panel 
Committees). 


Direct Representatives of L.M. and P. Committees: 
Dr. D. M. Cameron, Glasgow, Dr. A. F. Wilkie Millar, 
Edinburgh, and Dr. D. Lyon Stevenson, Larkhall, Lan- 
arks (Group “ A’’); Dr. P. V. Anderson, Shildon (Group 
“B”); Dr. W. H. Smailes, Huddersfield, and Dr. E. 
Welch, Leeds (Group ‘‘ C ’’); Dr. R. G. McGowan, Man- 
chester, Dr. F. Radcliffe, Dedham, and Dr. S. A. Win- 


stanley, Urmston (Group ‘‘D’’); Dr. J. C. Davies, 
Wrexham, and Dr. W. E. Thomas, Ystrad-Rhondda 
(Group E ’’); Dr. H, W. Pooler, Stonebroom, Derbys. 
(Group oF 3 Dr. G. L. Lefevre, Longton, Staffs. 
(Group “‘G’’); Mr. E. Lewis Lilley, F.R.C.S., Leicester 
(Group ‘‘ H ’’); Dr. J. A. Brown, Stirchley, Birmingham 
(Group ’’) Dr. H. Rose, Wendover (Group J’’); 


Dr. D. G. Greenfield, Rushden (Group ‘“ K ’’); Dr. D. O. 
Twining, Salcombe (Group “L”); Dr. T. MacCarthy, 
Sherborne (Group ‘‘ M’’); Dr. J. J. Day, Sandwich, and 
Dr. W. G. Thwaites, (Group N De, C. 
Panting, Leytonstone, and Dr. C. F. T. Scott, Willesden 
(Group “O”’); Dr.. F. Gray, Londont, and Dr. E. A, 
Gregg, London (Group “‘ P ’’); Dr. H. J. Ritchie, Belfast 
(Group Q 

Appointed by A.R.M., 1935:—England and Wales: Dr. 
J. W. Bone, Luton; Sir "Henry Brackenbury, M. ¥: LL.D., 


London; Dr. H. Guy Dain, Birmingham ; Dr. H. C. Jonas, 
t Appointed to succeed the late Dr. H. J. Cardale. 


Barnstaple. Scotland: Dr. T. Fraser, C.B.E., D.S.O., 
D.L., Aberdeen. Northern Ireland: Dr. S. E. A. Acheson, 
Belfast. 

Representatives of Outside Bodies: Dr. Mabel Ramsay, 
Plymouth (Medical Women’s Federation); Dr. J. J. 
Buchan, Bradford (Society of Medical Officers of Health); 
Dr. M. W. Renton, Dartford (Association of Local Gov- 
ernment Medical Officers) ; Dr. P. Macdonald, York 
(Hospitals Committee of B.M.A.). 


Chairman 


2. Dr. H. C. Jonas of Barnstaple was appointed Chair- 
man of the Committee in succession to Dr. H. Guy Dain, 
who had occupied the Chair since 1924. 

The Committee has placed on record its warm apprecia- 
tion of the remarkably valuable services rendered by Dr. 
Dain during his tenure of office as Chairman, 


Attendances at Committee and Subcommittee 
Meetings 


3. A list of attendances at meetings of the Insurance 
Acts Committee and its subcommittees during the session 
from the 1935 Annual Conference to July 30th, 1936, will 
be found in Appendix B. 


Ministry of Health Distribution Committee 


4. The Committee’s nominees on the Ministry of Health 
Committee dealing with the distribution of the Central 
Practitioners’ and Mileage Funds are as follows: Dr. E. A. 
Gregg (London); Dr. H. C. Jonas (Barnstaple); Dr. E. 
Lewys-Lloyd (Towyn); ; and the Deputy Medical Secretary ; 
together with Dr. G. J. B. Candler-Hope (West Ayton, 
Scarborough), Dr. G, A. Johnston (Ambleside), and Dr. 
D. O. Twining (Salcombe), when questions concerning 
mileage are under consideration. 

[1657] 
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Obituary 
5. The Committee regrets to record the deaths of: 


Dr. H. J. Cardale, London, who was Chairman of the 
London Panel Committee for 22 years and one of its 
direct representatives on the Insurance Acts Committee 
for 14 years; Chairman of the Annual Conference of Local 
Medical and Panel Committees in 1931, and a representa- 
tive for 18 years; member of the London Insurance 
Committee for 15 years and of its Medical Benefit Sub- 
committee for 11 years. 

Dr. A. E. Cope, London, who represented the Associa- 
ton of Local Government Medical Officers on the Insur- 
ance Acts Committee for 11 years. 

Dr. Sidney Clarke, St. Albans. Hon. Secretary of the 
liertfordshire Local Medical and Panel Committee for 
very many years. 


Dr. J. Harrison, Garstang, Lancs. Representative at 


Annual Conferences for 12 years. 

Dr. C. R. Lunn, Olton, Warwickshire. Representative 
at Annual Conferences for five years, 

Dr. R. Waring Taylor, Islip, Oxfordshire. Honorary 
Secretary of Oxfordshire Panel Committee for 15 years, 
and Representative at Annual Conferences for 10 years. 

Dr. R. T. Turner, Nantwich, Cheshire, Vice-Chairman 
of the Cheshire Local Medical and Panel Committee, and 
Representative at Annual Conferences for six years. 


ANNUAL CONFERENCE, 1936. 


5a. The Annual Conference of representatives of Local 
Medical and Panel Committees will be held at B.M.A. 
House on Thursday, October 22nd, 1936. 


ELECTION OF DIRECT REPRESENTATIVES ON 
INSURANCE ACTS COMMITTEE— 
METHOD OF VOTING 


6. The 1935 Annual Conference instructed the Com- 
mittee to devise a system by which the various groups of 
practitioners in an electoral area should have a voting 
power approximating to the numbers of insurance practi- 
tioners in the groups and to arrange for such a scheme to 
be put into force for the Insurance Acts Committee elec- 
tion in 1936. This instruction arose from a report by the 
Committee that there was dissatisfaction with the existing 
method of voting for direct representatives in a Southern 
group, 

7. The Committee considered two methods of giving 
efiect to the desire of the Conference :— 


(a) That the Local Medical and Panel Committee of 
each area should, in its corporate capacity, have a voting 
power equal to the number of names on the Medical List 
for the area at a specified date; and 

(4) that the individual members of the Local Medical 
and Panel Committee should constitute the electorate, 
the vote of each member bearing a value equal to the 
number of practitioners on the Medical List at a specified 
date divided by the number of members of the Com- 
mittee. 

8. After carefully considering the merits of each 
method, the Committee decided in favour of that outlined 
in (4), and the forthcoming election of direct representa- 
tives will be conducted in accordance with the procedure 
described in the following recommendation :— 


Recommendation A [hat the Conference approves 
the action of the Insurance Acts Committee in adopting 
the following procedure for the election of direct repre- 
ventatives on the Insurance Acts Committee for 1936-37 
and succeeding years :— 

(a) That individual members of Local Medical and Fanel 
Committees shall continue, as at present, to be the voters, the 
method of voting remaining unchanged. 

(b) That the votes of individual members of Local Medical 
and Panel Committees shall bear a relationship to the number 
of names of medical practitioners on the Medical List of the 


by a figure (‘* the index figure ’’), arrived at by dividin 
number of names of insurance practitioners on the List te s 
number of members of the Local Medical and Panel Comedian 
Example ; 
No. of members of Local Medical and Panel Com. 
_ mittee ave eee 10 
No. of insurance practitioners on Medical List , RT 
Index figure ... 30. 
If there is one seat: 
Each member may vote for one candidate his yo 
having a value of 30. ; 
If there are two seats: 
Each member may vote for two candidates each 
vote having a value of 30. : 


(c) That, in Groups electing more than one member there 
shall be no ** plumping.”’ 

(d) The index figure shall be worked out each year to two 
decimal places. 

(e) That a practitioner shall have voting power in respect of 
each Committee of which he is a member, 

(f) That voting papers shall be in the same form ag at 
present, the voter being required to mark the candidate or 
candidates of his choice with a X, the office applying the 
appropriate value to each vote. The value of the vote in each 
area in which there is a contest will be conveyed to Local 
Medical and Panel Committees concerned prior to the election, 

(g) That these principles shall apply also to the election py 
members of Scottish Panel Committees of direct representatives 
on the Scottish Subcommittee. 


ELIGIBILITY FOR CHAIRMANSHIP OF THE 
INSURANCE ACTS COMMITTEE 


9. As one of the Standing Committees of the British 
Medical Association, the Insurance Acts Committee js 
governed by the Association’s By-laws. which provide that 
the Chairman shall be a member of the Council of the 
Association. ‘The Insurance Acts Committee considers 
that, having regard to its status as the executive of the 
general body of insurance practitioners, it should be given 
greater freedom in the selection of a Chairman, and an 
alteration of the By-laws has been made which will permit 
of any member of the Committee being elected to the 
Chair. 


INSURANCE CAPITATION FEE 


10. Further consideration is being given by the Com. 
mittee to the question whether an approach should be made 
to the Ministry of Health for a revision of the insurance 
capitation fee. Panel Committees have already received 
a memorandum (M.30) dealing with the National Health 
Insurance funds at present available for Medical Benefit, 
and the Committee hopes to be in a position to submit a 
further report on the matter in the early autumn. 


NEW MEDICAL BENEFIT CONSOLIDATED 
REGULATIONS 


11. In its last report the Committee referred to the 
preparation by the Ministry of Health of the new Medical 
Benefit Regulations, which would embody the numerous 
amendments which have been made since 1928. The new 
Regulations have not yet been issued, but it is understood 
that their appearance will not be long delayed, In the 
meantime opportunity has been taken to incorporate, in 
addition to minor alterations of a drafting nature, amend 
ments dealing with the following matters which have been 
discussed and agreed between the Committee and the 
Ministry :— 

Range of Service.—Services rendered to insured persons in 
hospitals. Addition of proviso to existing Clause 5 (1) of the 
First Schedule (Terms of Service). (Paragraph 23 of this 
Report.) 

Schedule of Appliances.—Addition of Medicated Gauze and 
Elastic Adhesive Plaster (combined) to Second Schedule. 
(Paragraph 30 of this Report.) : 

Change of Doctor in cases of “ continued absence or bodily 
or mental disablement.’’—Alteration of Article 16 (1) to bring 
it into line with Clause 4 (4) of the First Schedule. (Para- 


area on the preceding January Ist, each vote being multiplied 


graph 59 of this Report.) 
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Certificates.—Alteration of Certification Rule (6) 
eer from two to three days the period within which a 
ene may forecast the resumption of a patient’s fitness 
fot a. (Paragraph 37 of this Report.) 
Appointment of Chairman or Vice-Chairman of Joint Services 
‘ommittee.—Addition of proviso to existing Article 37 (1) 
— new paragraph (v) to bring the Article into line with 
(rv) 3 edure for the appointment of a Chairman or Vice- 
a Medical Service or Pharmaceutical Service Sub- 
(Paragraph 60 of this Report.) 
Investigation of Record Keeping. Procedure on withholding 
ey from Insurance Committee, Addition to existing 
wile 41 (1), rendered necessary by the introduction of 
par for the investigation of record keeping. (Paragraph 


4g of this Report.) 


Chairman of 
committee. 


LOANS FOR THE PURCHASE OF MEDICAL 
PRACTICES 

12. The Committee has continued its efforts to formu- 
late a scheme to enable medic al practitioners to purchase 

ractices on satisfactory terms. Its interest in this matter 
arose from the knowledge that a number of medical prac- 
titioners were placed in a very unsatisfactory, and often 
desperate, position after having purchased practices on 
tems which were, to say the least, extremely onerous. 

This undesirable traftic in medical practices has been 
mainly concerned with those deriving an income from 
National Health Insurance work, and the position 
appeared likely to have a detrimental effect upon medical 
insurance practice as a whole. From this point of view 
the Committee felt that it had a special duty to seek a 
gtisfactory solution of the problem. Its efforts have been 
directed to the establishment of a scheme which will satisfy 
individual practitioners’ requirements and, at the same 
time, will reduce their financial liability to the absolute 
minimum. 

13. In assessing the merits of the various schemes 
examined, which included several from reputable insur- 
ance companies, the Committee had in mind the necessity 
for ensuring that the borrowing practitioner is left with a 
reasonably suthcient margin for personal and family 
expenditure after meeting his liabilities in respect of repay- 
ment of the loan, practice expenses, income tax, etc. It is 
esential that an approved scheme should be as economical 
as possible, concerned mainly with the repayment cf the 
loan and leaving such questions as life assurance cover at 
theend of the period to the discretion of the practitioner. 
Another important consideration is that the period neces- 
say for the completion of the transaction shall be 
reduced to the minimum. For this reason it is desirable 
that the preliminary investigation into the bona fides of the 
borrowing practitioner and the accounts of the practice he 
desires to purchase shall be conducted by an organisation 
with experience in the transfer of medical practices. 


14. Ultimately, the scheme submitted by a finance 
corporation, the United Dominions Trust, was adopted 
and is now being operated in conjunction with the British 
Medical Bureau, Loans up to 100 per cent. of the pur- 
chase price of a practice will be made, the actual transfer 
business being conducted only through the British Medical 
Bureau. Repayments will be spread over a period of ten 
years, the rate of interest is reasonable, and one insurance 
policy to cover the amount of loan outstanding will be 
deemed sufficient. Insurance against sickness and _acci- 
dent is not compulsory, but is obviously desirable. If 
necessary, payments of the principal will be graduated so 
a to lessen the total financial liability during the earlier 
years, 

lj. Although the Committee took up this question as 
part of its duty to safeguard the interests of insurance 
Practitioners, it is one of general interest to all members 
of the profession, and the scheme has the full approval of 
the Council of the British Medical Association. 

16. A new company has been formed, under the con- 
ttl of the United Dominions Trust, to operate the 
scheme, and all enquiries should be addressed to the 
British Medical Finance, Ltd., Tavistock House South, 
Tavistock Square, London, W.C.1. This company is also 


in a position to offer two other forms of specialised finance, 
namely, loans for the purchase of motor cars and profes- 
sional equipment, and for the extension of premises for 
professional work. 


CONSULTANT AND SPECIALIST AND LABORATORY 
SERVICES FOR INSURED PERSONS 


17. As indicated in the Committee’s last Report (para- 
graph 49) the Association agreed to take part in a 
conference convened by the National Association of 
Insurance Committees in conjunction with the National 
Conference of Friendly Societies, for the purpose of 
discussing the possibility of providing expert medical 
advice and treatment and a laboratory service to supple- 
ment and render more effective the existing general prac- 
titioner service for insured persons, A conference was 
held on December 10th, 1935, when the following resolu- 
tions were passed :— 

(a) That this Conference is strongly of the opinion that the 
addition of consultant and specialist and laboratory services to 
the benefits available under the National Health Insurance Acts 
is one of the utmost importance, and appoints a Committee to 
bring forward suggestions for the provision of these services. 

(b) That the Committee should consist of 18 members, each 
of the three parties concerned in the Conference to appoint six 


members. 

(c) That the Conference accepts with pleasure the offer of the 
Chairman of the B.M.A. Council for his Association to furnish 
any necessary accommodation and secretarial assistance for the 


work of the Committee. 
(d) That Dr. H. Guy Dain act as Chairman of the Com- 


mittee. 

Subsequently, the Association appointed as its representa- 
tives on the joint Committee Dr. H. C. Jonas (Barnstaple), 
Sir Henry Brackenbury (London), Professor A. H. Burgess 
(Manchester), Dr. H. Guy Dain (Birmingham), and 
Dr. G. C. Anderson (Medical Secretary), together with 
either a physician or a pathologist, according to the subject 
to be discussed at any particular meeting. 

18. The subject was discussed very fully by the Insur- 
ance Acts Committee’s Additional Treatment Benefits Sub- 
committee, the personnel of which is representative of 


practically every type of medical and surgical practice. - 


The Subcommittee has prepared, and the Committee has 
approved, a number of provisions and safeguarding condi- 
tions as a basis of discussion by the joint Committee, of 
which the following are the principal items :— 

(1) That consultant, specialist and pathological services 
should be available as an integral part of Medical Benefit for 
all persons entitled to that Benefit. 

(2) That such service should be available only on the recom- 
mendation of the general practitioner in attendance. 

(3) That there should be free choice of consultant, specialist 
and pathologist by the general practitioner in attendance. 

(4) That the decision in regard to the eligibility of practi- 
tioners for inclusion in, and continuance on, the list of available 
consultants formed in connection with the provision of the 
service, should rest with a properly constituted professional 


body. 
(5) That the organisation of such services should be on lines 


strictly comparable with those obtaining in private practice, the 

consultant receiving the patient in his own consulting rooms or 

attending at the patient’s home, as the case may be. 

19. Further consideration has been deferred until the 
collection of certain data which will enable the joint Com- 
mittee to form a more accurate estimate of the size of the 
problem, including some idea of the public demand for the 
suggested extension of the present insurance medical 


service, 


EXTENSION OF ELIGIBILITY FOR MEDICAL 
BENEFIT 


20. The Committee has noted for future guidance, and 
has drawn the attention of the Ministry of Health to, the 
view expressed by the last Annual Conference (Minute 45) 
that the medical treatment provisions of the National 
Health Insurance Act should be extended to include all 
persons of like economic status to those at present insured 
under that Act. 
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NATIONAL HEALTH INSURANCE 
CONSOLIDATION ACT 


21. During the recent session of Parliament the various 
National Health Insurance enactments have been consoli- 
dated in one Act. Enquiry was made of the Ministry of 
Health as to whether the Act contained variations of law 
in any way affecting or concerning the medical profession. 
The reply received was that the Act was designed merely 
to codify existing National Health Insurance enactments, 
there being no amendment or variation of previous enact- 
ments in any way concerning the medical profession. 


CENTRAL MILEAGE FUND 


22. The Committee is examining certain data in connec- 
tion with the compilation and distribution of the Central 
Mileage Fund, with a view to deciding, in the light of 
present conditions, whether there are grounds for repre-, 
sentations as to the inadequacy of the present grant or a 
variation of its distribution. 


RANGE OF SERVICE 
Services Rendered to Insured Persons in Hospital 


23. In its last Report to the Conference (paragraphs 33 
and 107 to 111) the Committee described the situation which 
had arisen as the result of an opinion given by the legal 
advisers of the Ministry of Health that treatment of an 
insured person by an insurance practitioner in a hospital 
with a restricted medical staff could rank as treatment 
under the Act, This was directly opposed to the view held 
by all concerned since the introduction of the National 
Health Insurance Act. Realising the seriousness of the 
situation thus created, the Conference instructed the Com- 
mittee to take all possible steps to secure the alteration 
of the Regulations necessary to legalise the view accepted 
since 1913. The Committee is pleased to report that a 
satisfactory amendment is being incorporated in the new 
Consolidated Medical Benefit Regulations which will 
shortly be issued. The amendment takes the form of the 
following proviso to the present Clause 5 (1) of the First 
Schedule (Terms of Service) and a consequential Inter- 
pretation Clause :— 


Proviso to Clause 5 (1) of First Schedule: 


Provided that a practitioner shall not be responsible under 
these terms of service for the treatment in a hospital of a person 
admitted thereto for treatment unless the hospital or the part 
of the hospital to which the patient is admitted is one in which 
persons are entitled under the rules of the hospital to secure 
treatment by their own medical attendants practising in the 
district whether or not such medical attendants are on the 
hospital staff. 

For the purpose of this clause ‘‘ hospital ’’ means an institu- 
tion, not being an institution carried on for profit, which 
provides medical or surgical treatment for in-patients, but 
does not include a convalescent home. 

24. It will be seen that the new proviso makes quite 
clear the distinction between a hospital or part of a 
hospital to which access for the treatment of patients is 
restricted to certain medical practitioners, and a hospital 
or part of a hospital in which a patient is entitled to be 
treated by his own medical attendant practising in the 
district. The Committee felt that it was extremely desir- 
able to define the position of a hospital with a restricted 
medical staff which contained rooms where any medical 
practitioner could treat his patients. 


Recommendation B: That the Conference approves 
the action of the Insurance Acts Committee in agreeing 
to the inclusion in the Medical Benefit Consolidated 
Regulations of the following proviso to Clause 5 (1) of 
the Terms of Service, and the consequential Interpreta- 
tion Clause :— 

Proviso to Clause 5 (1) of First Schedule: 


Provided that a practitioner shall not be responsible under 
these terms of service for the treatment in a hospital of a persen 


admitted thereto for treatment unless the hospital or th 
the hospital to which the patient is admitted is one . 
persons are entitled under the rules of the hospital b. 
treatment by their own medical attendants practising j; 
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For the purpose of this clause ‘** hospital '* means an insti 
tion, not being an institution carried on for profit pe 
provides medical or surgical treatment for in-patients 
does not include a convalescent home. 8, by 


PRESCRIBING 


25. A certain amount of publicity was given recently ¢ 
the Report of a Subcommittee of the Lancashire Insuraies 
Committee on ‘‘ Supervision of Insurance Prescribing” 
The Report dealt with the cost and frequency of prescribin 
in the County during 1935. After an outline of the proce. 
dure under the supervising machinery introduced in 1994 
it was stated that prior to 1924 the fact that the invest. 
gation of prescribing was conducted by the Panel Com. 
mittee undoubtedly had a deterring influence upon extrava. 
gance by reason of the doubts and difficulties encountered 
by the investigating members of the Panel Committe 
being discussed at district meetings of doctors. The 
suggestion was made that the rate of increase in prescri}. 
ing could be arrested only by co-operation between the 
Panel and Insurance Committees of the area, and it was 
believed that a substantial reduction in the cost of med. 
cines, etc., supplied to insured persons in the County would 
follow a careful investigation of prescribing of, inter alig 
doctors who qualified since the War, those whose Medical 
Lists were rapidly increasing, and those whose practices 
were mortgaged. 


26. The Committee is supporting the application of the 
Lancashire Local Medical and Panel Committee for per. 
mission to conduct the preliminary investigation of insur. 
ance prescribing in its area. 


Chemists’ Terms of Service 


27. The agreement between the Ministry of Health and 
chemists for the supply of drugs and appliances ordered 
by practitioners for insured persons expired on December 
lst, 1935, and a new agreement has been made for five 
years, subject to the right of either party to give six 
months’ notice to terminate the contract at the end of three 
years. 


28. The following is a summary of the material provi 
sions of the new agreement :— 


(a) A sum equal to 2s. Ild. multiplied by the total number 
of insured persons for whom the chemists are at risk to dis 
pense will be made available in each year and payment of the 
accounts for the year, priced in accordance with the Drug 
Tariff, will be made in full so far as the sum available will 
permit, any balance of the sum available remaining after 
payment of the accounts for the year to be carried forward 
from year to year during the period of the agreement. 


(b) If in any year the amount ascertained in accordance with 
the preceding paragraph, including any balance brought for 
ward, is found to be insufficient to pay the accounts for the 
year in full the Minister will make available, in addition, 
any other balances in the statutory sum available for medical 
benefit for that year after due provision has been made for 
other liabilities, namely, capitation sums of Qs. in respect of 
persons entitled to receive treatment from insurance prac 
titioners, mileage payments and other expenses in rural areas, 
payments to doctors for drugs which they are allowed or 
required to dispense (including drugs in emergency cases), 
payments in respect of persons who elect to receive treatment 
(including drugs) from approved institutions and persons who 
make their own arrangements, and capitation sums 0 
and 3d. per insured person for the administration expenses 
Insurance Committees and the Minister respectively. 


29. In accordance with precedent, the Committee was 
asked whether it was desired to comment on the terms of 
the new agreement, The Ministry has been informed that 
the Committee takes no exception to the new contract. 
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—— 
schedule of Appliances— Medicated Gauze and Elastic 
Adhesive Plaster (combined) 


It was suggested to the Ministry that provision 
yld be made to enable practitioners to order a com- 
sho tion of medicated gauze and elastic adhesive plaster 
ich WAS considered to be more useful and economical 
F when the gauze and plaster are ordered separately. 
than ing given to the suggestion by the following 


variation of the item in the Schedule relating to ‘‘ spread 


gdhesive plaster 

« Adhesive plaster, spread, and such plaster combined 
with medicated gauze or lint, as described in the Drug Tariff 
for the time being in force.”’ 

y, Careful consideration has been given to a number 
of suggestions for the inclusion of various appliances in 
the Schedule, but the Committee has decided not to recom- 
mend their inclusion. 


Drugs and Appliances—Standardisation of Insulin or 
Purposes of Medical Benefit 


99, At the request of the Committee the Ministry agreed 
io standardise the word ‘‘ Insulin,”’ so as to make it clear 
that when insulin was ordered by an insurance practitioner 
it would be understood that the less expensive form 
hospital packing or analogous brand) would be supplied. 
This preparation is now described in the Drug Tariff as 
follows :-— 

“ Insulin : 
Standardised Solution in rubber-capped_ phials. 
100 units per phial. 


per 100 units 9d. 
200 or more units per phial. 
per 100 units”... 83d. 


Dispensing by Insurance Practitioners—Specially 
Expensive Drugs 


33. The Ministry of Health has agreed to the list of 
specially expensive drugs, appended to Part II of the 
Distribution Scheme, being extended by the addition of :— 

“Desiccated Stomach, Extracts of Stomach and active 
principles of Stomach supplied for the treatment of pernicious 
anemia.” 

It has also been decided to add, after the words ‘‘ Liver 
Extract’ the words ‘‘ and the active principles of Liver.’’ 


Test Prescriptions and Dangerous Drugs Act 


4. The Association has been consulted by the Home 
(fice upon an alteration of the Dangerous Drugs Regula- 
tions to provide, imter alia, that a prescription written 
under the National Health Insurance Drug Testing Scheme 
may include a dangerous drug among its ingredients. The 
actual amendment of the Regulations is as follows :— 

16. Nothing in these Regulations shall apply to :— 


(2) (a) Any prescription issued for the purposes of a scheme 
for testing the quality and amount of the drugs and appliances 
supplied to insured persons under the National Health Insurance 
Acts, 1924-1932, and the Regulations made thereunder, or to 
any supplied on such a prescription ; 

() 


The interpretation clause has been slightly amended so 
as to read :— 


“Health prescription '’ means a prescription given by a duly 
qualified medical practitioner in, and in accordance with, the 
Acts relating to National Health Insurance, or given by a 
duly qualified medical practitioner upon a form issued by a 
local authority (whether a local authority is defined in the Act 
or not) for use in connection with a health service of that 
authority. 


The Committee the proposed alteration, 


agreed to 


believing that it would add to the usefulness of the Drug 
Testing Scheme. 


CERTIFICATION 


35. Owing to circumstances over which the Committee 
has no control, little progress has been made towards 
giving effect to the proposals, approved by the Annual 
Conference in 1934, for improving the certification proce- 
dure in various respects. As indicated in the Committee’s 
last Annual Report, the Ministry was unable to give its 
approval to any action being taken to give effect to the 
proposals until the views of the Approved Societies’ Con- 
sultative Council were known. The Consultative Council 
decided to take no exception to them, and it was under- 
stood that the Ministry would sponsor any action taken 
to bring the proposals to the notice of insurance practi- 
tioners and approved societies. 


36. A difficulty has arisen, however, owing to the recent 
appointment by the National Health Insurance Joint Com- 
mittee of a Subcommittee to investigate the continued high 
expenditure on Disablement Benefit. In this connection, 
the varying extent to which use is made of the regional 
medical service by approved societies is likely to come 
under review, and the Ministry feels that the findings of 
the Subcommittee may possibly have a bearing on some 
of the arrangements agreed between the Insurance Acts 
Committee and approved societies. In these circumstances, 
the Ministry has postponed consideration of the issue of a 
communication to societies or to insurance practitioners 
until the findings of this Subcommittee are known. 


37. This decision of the Ministry to defer action for the 
time being applies to all the proposals approved by the 
Conference, except the one which provides for an increase 
from two to three days of the period within which a practi- 
tioner may forecast, on a final certificate, the resumption 
of fitness for work of a patient. This was the only pro- 
posal necessitating an alteration of the Terms of Service, 
and effect is being given to it in the Certification Rules 
contained in the new Consolidated Medical Benefit Regula- 
tions. 


Intermediate Convalescent Certificates and Special 
Intermediate Certificates 


38. Rule 11 of the Certification Rules permits a practi- 
tioner whose patient has been continuously incapable of 
work during the preceding 28 days to issue an intermediate 
convalescent certificate to cover a period of absence from 
home of not more than fourteen days, and the footnote to 
this certificate reads :— . 

‘* This certificate should only be used when an_ insured 

person has already been ill and incapable of work during a 

continuous period of 28 days.”’ 


39. The Ministry of Health drew attention to a number 
of cases in which insurance practitioners had issued these 
certificates within 28 days of the commencement of in- 
capacity, from which it was inferred that there was some 
misinterpretation of the wording of the footnote quoted 
above. Accordingly, it was proposed to amend the foot- 
note by the substitution of the words ‘‘ may only ”’ for 
‘“ should only,’’? and to make a similar alteration in the 
footnote to Form Med, 40B, the special intermediate, or 
‘‘ monthly,” certificate. The Committee concurred in the 


proposal. 


Use of Certificates for other than National Health 
Insurance Purposes 


40. The Committee was asked to take such action as 
would ensure that certificates given on official forms would 
not be used for other than National Health Insurance pur- 
poses. The request arose from the action of certain 
employers, who urged their employees to bring their 
National Health Insurance certificates to them instead of 
obtaining a private certificate. 


41. The Ministry of Health, whose attention was drawn 


to the matter, recalled that in 1930, on the representation 


== 
— 
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of the Committee, it was arranged that greater prominence | doctors should be permitted to retain the medical 


should be given to the relevant wording—‘ These certifi- 
cates are to be used for National Health Insurance pur- 
poses only ’’—on the face of the certificate forms. It is 
understood that this is the full extent of the action which 
the Minister is empowered by the Act and Regulation to 
take in the matter. 


Approved Society’s Request for Copy of Patient's 
Sickness Record 


42. The advice of the Committee was sought in conse- 
quence of a request received by an insurance practitioner 
from an approved society for a copy of the sickness record 
during the preceding five years of one of the practitioner’s 
patients, the reason given being that the patient had 
recently become a member of the Society and was incapa- 
citated, The Society forwarded an authorisation for the 
report, signed by the member. The advice given by thé 
Committee was that the medical records of insured patients 
are the property of the Ministry of Health, and that a 
practitioner could not supply copies of them, except with 
the approval of the Ministry. 


APPROVED SOCIETY SICK VISITOR 


43. The Ministry of Health was urged to take appro- 
priate steps to ensure that before a man was visited by a 
female sick visitor, regard should be had to the nature 
of the disease specified on the certificate supplied to him. 
The Ministry stated, however, that while the National 
Health Insurance Act specifically provided that any rule of 
an approved society relating to sick visiting must provide 
that women shall not be visited otherwise than by women, 
there was no corresponding provision requiring men to be 
visited only by men, In the circumstances an approved 
society was free to arrange in accordance with its rules for 
the visitation of its male members by visitors of either 
sex, and the Ministry has no authority to interfere with 
the arrangements made by individual societies. It was 
added that sick visitors employed were, in general, persons 
of experience in nursing and welfare work, and there was 
no reason to suppose that suitable discretion would not 
ordinarily be exercised by a society in issuing instructions 
for visitation in particular cases. 


MEDICAL RECORDS 
Medical Record Envelopes 


44. In its last Report the Committee indicated that a 
proposal had been made by H.M. Stationery Office that 
medical record envelopes of manila paper should in future 
be used instead of the cloth-lined envelopes in use since 
the present type of record card was introduced. The 
advantages of the suggested new envelope were stated to 
be greater bursting resistance, greater security and free- 
dom of action for insertion of enclosures, and a reduction 
of 10 per cent. in cost. 


45. The Committee asked a few insurance practitioners 
to experiment over a short period with samples of the new 
envelope, ‘The practitioners reported favourably on their 
durability and the ease of insertion of continuation cards. 
The Committee informed the Ministry that it raised no 
objection to the introduction of the new envelope, but sug- 
gested that it should be ‘‘ faced ’’ on the inside as well as 
the outside. 


Medical Records of Re-entrants into Insurance 


46. Medical practitioners who have been re-chosen by 
persons becoming re-entitled to medical benefit have 
experienced some difficulty owing to the fact that the 
medical records of such persons, having been forwarded 
to the Insurance Committee, and by the latter to the 
Ministry, were not available for re-issue, As a practical 


of persons removed from their lists owing to 

ment, so that on the latter’s re-entry into insurance 4, 
doctor would have the medical record immediately 5 
able. After consultation with representatives ‘eu 
National Association of Insurance Committees a 
National Association of Clerks to Insurance Conall ° 
this suggestion was found to be unacceptable Gene 
agreement has, however, been reached upon an alteruan 
suggestion put forward by the Committee, and effect om 
given to it in a circular letter to Insurance Comana 
(1.C.L.905), issued by the Ministry on May 12th, 1936 


47. Insurance Committees will now retain, for a per 
of not less than five years, the medical records of per 
who have ceased insurable employment, so that they. 
be immediately available for re-issue during that i: 
if and when the persons re-enter insurable coal 
The retention vy the Insurance Committee of such aa 
for a longer period than five vears will depend upon th 
availability of adequate storage accommodation. ‘ 


Investigation of Record Keeping — Procedure on 
Withholding Money from Insurance Committee 


48. The addition, to which the Committee has agreed, 
of the words in italics in the following existing Article 
41 (1) is rendered necessary by the introduction of 
machinery for the investigation of record keeping :— 

41.—(1) If the Minister is satisfied, whether on consideration 

of any report made by a_ medical service, pharmaceutics! 
service or joint services subcommittee or on the Teport of an 
inquiry committee under Part VI or Part VII of these Regu. 
lations that an insurance practitioner or a person supplying 
drugs or appliances has failed or neglected to comply with the 
terms of service applicable to him or on the report of his 
medical officers (or, where a matter has been referred to g 
panel committee for consideration under regulation 4 
of these regulations on the report of the panel committee 
or of the persons appointed to hear any appeal therefrom) that 
a practitioner has failed to comply with any obligations arising 
under paragraphs (12) (13) or (14) of clause 9 of the said 
terms of service, he may withhold such amount as he thinks 
fit from the money payable for the purposes of medical benefit 
to the committee in whose list the practitioner or person 
supplying drugs or appliances is included and a like amount 
shall be recovered by the committee from the practitioner or 
person supplying drugs or appliances by deduction from his 
remuneration or otherwise. 


MEDICAL BENEFIT FOR’ INSURED PERSONS 
EMPLOYED AND RESIDENT IN HOSPITALS 
WITH RESTRICTED MEDICAL STAFFS 


49. Last session the Committee had its attention drawn 
to a provisional arrangement entered into between the 
Insurance Committee and the local authority of a large 
county for the provision of Medical Benefit for resident 
insured members of the staffs of the County Council’s hos- 
pitals. Under this arrangement principal medical officers 
of the County would serve as the nominal medical atten- 
dants of the insured persons concerned, the responsibility 
for any medical attendance required being delegated to 
other medical officers. The Committee was informed by 
the Ministry of Health that such an arrangement was not 
believed to contravene the Medical Benefit Regulations, 
and that there would be no relaxation of disciplinary of 
other requirements under the Regulations. 


50. The Committee, however, was not satisfied with 
the position. Whilst some such arrangement may have 
existed on a small scale since the commencement of 
National Health Insurance, it appeared to have assumed 
such dimensions that central policy was involved, The 
Committee has endeavoured to find a solution of the prob 
lem which could be applied to the country as a whole. 
A large volume of data was collected through Panel 
Committees, relating to the practice in institutions admimis- 
tered by local authorities throughout the country; this 


solution of the difficulty the Committee suggested that the 


information has been very helpful. 
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institution to visit resident insured members of the 
g Moreover, it has long been customary in hospitals 
ilar institutions for the resident staff—nurses, 
ad 50 porters, etc.—to be treated by the medical staff 
astitution without charge; this service may be 
ao as implicit in the contract of employment, 
is probably rarely stated. An inevitable conse- 
hat the right of an individual employee to 
se his own doctor 1s waived. It is essential, however, 
Tae interests of insured persons whose medical attend- 
ie provided in this way should be adequately safe- 
med especially when they are absent from the institu- 
. during illness and when they cease to be employed 
7 institution. The Committee has, therefore, submitted 
: the Ministry of Health, as a basis of discussion, the 
illowing proposals for general application :— 


|, That where an ‘‘ own arrangements ’’ plan is in opera- 
tion, treatment given inside the institution should be 
su Jemented by arrangements equivalent to those for tem- 
rary residents and emergencies, as provided for other insured 
rons, This may be effected by direct payment of accounts 
by the institution for services required outside or through a 
‘ol set up by institutions to pay temporary resident and 
emergency fees. No further ‘* own arrangements ” for this 
class of insured person should be permitted. 

2, That the officer responsible for treatment should be placed 
(either by name or office) on the medical list, and so made 
responsible for proper service, certification, records, ete. 


regarded 
although it 
quence is t 


” 


3, That non-resident employees should not be placed upon 
the medical list of a resident medical officer, but should choose 
an outside doctor. 

4, That a list of insured employees actually in residence 
should be furnished quarterly by the institution to the Insurance 
Committee, payment being made and responsibility assumed on 
the basis of this list. 

5, That the names of insured persons passing from the list 
of the institutions should be transferred, with their credits for 
medical benefit, into the unallotted list of the area in which 
the institution is situated, until they choose a fresh doctor. 

6. That, having regard to the absence of travelling, to the 
practice of sending home patients suffering from prolonged 
illnesses, and to the high standard of health of the resident 
employees, a larger percentage than the usual deduction from 
fees on account of limited lists should be made. 

7. That provision should be made for immediate transfer 
within the area, or temporary resident service within the area. 
8. That consideration should be given to the possibility of 
increasing the value of temporary resident credits when an 
insured resident member of the staff is sent home on account 
of illness. 


INSURANCE PRACTITIONERS AND ROAD 
ACCIDENTS—EMERGENCIES 


52. At the last Annual Conference the following motion 
by the Cheshire Local Medical and Panel Committee was 
referred to the Insurance Acts Committee for considera- 
tion :— 

(a) That it is inequitable to deprive panel practitioners who 
are called upon by the insurance system to give full treatment 
to accident patients not on their panel of the whole of the 
fees allowed by that system ; 

(6) that to do so would leave panel practitioners under a 
contract to attend insured persons not on their panel without 
any “ consideration ’’; 

(c) that where, as is the case in some areas, Emergency 
Treatment is defined as any treatment required in the first 
twenty-four hours after the emergency, the Road Traffic Act 
fee may be incommensurate with the services involved; and 
(@) that the system now in vogue in Cheshire (under the 
sanction of the Ministry) by which the Emergency fees are 
allotted as heretofore, but diminished (or wiped out) by the 
deduction of the amount, if any, paid under the Road Traffic 
Act appears to be equitable. 


53. The Cheshire Distribution Scheme provides for the 
payment of emergency fees for all attendances given dur- 
ing the twenty-four hours following the emergency, a 
povision which is believed not to exist in any other Distri- 
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nised that it would be administratively | bution Scheme. Circumstances may arise in Cheshire, 


therefore, under which a practitioner attending an insured 
person in a road accident for which a fee would be payable 
under the Road Traftic Act, would be debarred from claim- 
ing emergency fees from the local Practitioners’ Fund. 


54. The Committee does not dispute the right of 
Cheshire to interpret ‘‘ emergency treatment,’’ so far as the 
payment of fees out of the local Practitioners’ Fund is con- 
cerned, in a wider sense than that generally given to it 
throughout the country. The Committee feels, however, 
that if the alteration of the Terms of Service, making the 
acceptance of a fee under Section 16 of the Road Traffic 
Act permissible, reacts unfairly on-Cheshire insurance 
practitioners in certain circumstances, it is open to the 
Cheshire Local Medical and Panel Committee to endeavour 
to secure the modification of its Distribution Scheme. The 
Committee has decided not to take any action in the 
matter. 


REINSTATEMENT TO MEDICAL BENEFIT 


55. The National Health Insurance and Contributory 
Pensions Act, 1935, made provision for the restoration to 
Medical Benefit of persons who, under the 1932 Act, were 
disentitled to Medical Benefit at the end of 1933, and the 
Committee raised the question of restoring such persons 
to the lists of practitioners who were previously responsible 
for their medical attendance and treatment. 

Although the Ministry felt that technically these persons 
were new entrants into insurance—in respect of Medical 
Benefit—a promise was made that consideration would be 
given to the suggestion that Insurance Committees should 
be advised to indicate to persons returning to Medical 
Benefit that, unless they notified to the contrary within a 
month, their names would be returned to the lists of the 
practitioners on which they formerly appeared. The 
explanatory letter (I.C.L. 82) to Insurance Committees, 
however, did not contain any reference to this point, and, 
on the Ministry’s attention being drawn to the matter, it 
was explained that the relevant paragraph in the Circular 
was headed *‘ Reinstatement to Medical Benefit,’’ it being 
anticipated that Insurance Committees would follow the 
normal reinstatement procedure and restore the persons to 
the lists of their former doctors. The Ministry added that 
there was no reason to believe that Committees had not 
generally adopted this procedure, 


TEMPORARY RESIDENTS IN CONVALESCENT 
HOMES 


56. In February, 1934, the Committee issued to Local 
Medical and Panel Committees a memorandum pointing 
out that the average amount paid out of local Practi- 
tioners’ Funds in respect of convalescent home temporary 
residents was greater than the amount allocated to those 
Funds from the Central Practitioners’ Fund. In the 
memorandum it was suggested that alterations of Distribu- 
tion Schemes should be made to prevent the continuance 
of the practice obtaining in some convalescent homes, by 
which the whole of the medical cards of insured inmates 
were collected on arrival and a temporary resident credit 
given in each case. It was suggested that such alterations 
should provide :— 

(a) that the amount payable in respect of each temporary 
resident in a convalescent home does not exceed the amount 
received from the Central Practitioners’ Fund for each such 
temporary resident, and 

(b) that payment for temporary residents in convalescent 
homes is confined to those in respect of whom a medical 
record (continuation card) is submitted containing evidence that 
medical treatment has been given (excluding an examination 
for the purposes of a convalescent home). 


57. In the autumn of 1935 the Committee had evidence 
that in certain areas the position was giving rise to some 
trouble, and it was decided to ascertain from the Panel 
Committees concerned the. extent to which the suggestions 
made by the Committee had been adopted. A question- 
ary was issued to all Local Medical and Panel Com- 
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insurance areas with convalescent homes situated in them, 
only 11 had limited payments from the local Practitioners’ 
Funds to the amount received from the Central Practi- 
tioners’ Fund, whilst 8 areas had such limitation under 
consideration. In 14 areas payment was confined to 
those actually receiving treatment, and 6 areas had this 
point under consideration. It will be seen that compara- 
tively few areas have put into practice the more effective 
methods of dealing with unfair claims on the local Practi- 
tioners’ Funds for this class of patient. 


58. The payment out of a local Practitioners’ Fund in 
respect of either ordinary or convalescent home temporary 
residents of a greater sum than is received from the Central 
Practitioners’ Fund means that the difference is borne by 
those practitioners in that area who do not attend tem- 
porary residents. The Committee is of opinion that further 
action should now be taken to prevent the continuance of 
this practice in any area, and recommends :— 


Recommendation C: That no Distribution Scheme 
shall contain any provision permitting in respect of the 
treatment of temporary residents a higher payment out 
of the Practitioners’ Fund of the area than is received by 
that Fund from the Central Practitioners’ Fund. 


CHANGE OF DOCTOR IN CASES OF ‘‘CONTINUED 
ABSENCE OR BODILY OR MENTAL 
DISABLEMENT” 


59. The Ministry of Health intimated that it was 
advised that insured persons receiving a notice under the 
following Clause 4 (4) of the terms of service were still 
subject to the provisions of the Regulations regarding 
transfers from one practitioner to another, with the result 
that an insured person might be left unprovided for during 
a lengthy period :— 

Clause 4 (4). Where the (Insurance) Committee, after con- 
sultation with the Panel Committee, are satisfied that, owing 
fo the continued absence or bodily or mental disability of an 
insurance practitioner, his obligations under the terms of 
service are not adequately being carried out, they may, with 
the consent of the Minister, give notice to the insured persons 
on his list that the practitioner is no longer in a_ position 
to carry out his obligations under the terms of service. 


It appeared that when the provisions regarding change 
of doctor were amended in 1931 the effect of such amend- 
ment on Clause 4 (4) of the terms of service was not 
noticed. The Ministry proposed, therefore, to put the 
matter right in the new Consolidated Regulations by 
amending the proviso to Article 16 (1) so as to read as 
follows, the new words being in italics :— 


Provided that if the insured person is, at the date of the 
application, included in the list of another practitioner and has 
not received a notice in accordance with the provisions of 
Clause 4 (4) of Part I of the First Schedule to these Regu- 
lations or removed permanently or temporarily .............:.0000 
(as at present). 


APPOINTMENT OF CHAIRMAN OR VICE-CHAIRMAN 
OF JOINT SERVICES SUBCOMMITTEE 


60. The Committee has concurred in the addition of the 
following proviso to existing Article 37 (1) (iv) and a new 
paragraph (v) so as to bring the procedure under that 
Article into line with that relating to the appointment of 
a Chairman or Vice-Chairman of a Medical Service or 
Pharmaceutical Service Subcommittee :— 


Provided that in the event of failure to select a chairman in 
the manner aforesaid, or if within seven days after the ap- 
pointment a statement signed -by the members of the joint 
services subcommittee representing insured persons or by the 
members representing practitioners or by those representing 
registered pharmacists is sent to the committee that the chair- 
man appointed is not acceptable, the committee may appoint 
a person to be chairman who is not a member of the com- 
mittee, subject to the disqualifications mentioned in sub- 


Britisg. 


paragraph (e) of paragraph 4 of regulation 32 
regulations, and the chairman, if any, appointed 
members of the subcommittee or the neutral bythe 
committee shall thereupon cease to hold office as ch . 
and any person not being a member of the committee ” 
appointed chairman shall be entitled to attend and ahaa? 
in the proceedings of the mectings of the committee a. 
to vote. 

(v) The foregoing provisions with respect to i 

of a chairman shall, ‘if the committee 
chairman, apply to the appointment of a vice-chairman, 7” 


INSURANCE PRACTITIONERS AND UNQUALIFIED 
PRACTICE 


61. In 1920 the Committee obtained legal advice as t 
the position of an insurance practitioner when reqentel 
to attend an insured person on his list known to be receiy 
ing advice and treatment from an unqualified person, The 
Committee’s legal advisers have re-affirmed the advice 

ce 
given in 1920— 

When an insurance practitioner becomes aware of the fact 
that one of his patients has selected an unqualified person to 
advise and administer treatment he should immediately inform 
the patient that he can no longer continue to advise or attend 
him unless the services of the unqualified person are dispensed 
with. [f the patient does not give the necessary assurance 
then the insurance practitioner should accept his dismiss} 
from the case and discontinue his attendance; he should jm. 
mediately inform the Clerk to the Insurance Committee of 
the position and request that the insured person’s name bk 
removed from his list. As the insurance practitioner will nm 
longer be in attendance there will be no obligation upon him 
to issue certificates of incapacity ; indeed, it is likely that the 
General Medical Council would take a_ serious view of the 
matter if an insurance practitioner under such circumstances 
continued to give certificates of incapacity. 


MIDWIVES ACT — FEES PAYABLE BY LOCAL 
AU fHORITIES TO MEDICAL PRACTITIONERS 
CALLED IN ON ADVICE OF MIDWIVES 


62. When the scale of fees payable by local authorities 
to medical practitioners called in on the advice of mid- 
wives was introduced in 1923, the Minister attached thereto 
the following conditions :— 

** No fee shall be payable by the local supervising authority :— 

(a) Where the doctor has agreed to attend the patient under 
arrangement made by, or on behalf of, the patient or by any 
club, medical institute, or other association of which the patient 
or her husband is a member, or when the doctor is under ob- 
ligation to give the treatment to the patient under the National 
Health Insurance Acts. 

(b) Where the doctor receives or agrees to receive a fee from 
the patient or her representative. 

(c) In respect of any services performed by the doctor on 
any date later than the tenth day from the date of his first 
attendance, unless he has reported to the local supervising 
authority that he considers, for reasons stated by him, that his 
further attendance is necessary, or unless he is called in by 
the midwife under the statutory rule.”’ 


63. The important phrase from the National Health 
Insurance point of view is in italics. In general, the 
object of conditions (a) and (4) was to secure that a doctor 
was not remunerated twice for the same service. In the 
High Court in 1931, however, it was decided that tbe 
Minister had no power under the Midwives Act to make 
these conditions. The Minister is seeking to legalise the 
position obtaining before the High Court decision, by 
taking power to impose conditions, and he has agreed to 
seek the observations of the Association on those condi- 


tions in draft form, 


64. A Local Medical and Panel Committee asked the 


Insurance Acts Committee to oppose the re-imposition of 


the three conditions quoted above, and sent a circular to all ; 


Panel Committees asking them to support its protest. A 
certain amount of unnecessary alarm was created, how- 


mittees in Great Britain. The replies showed that of 48 ev 
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ause the position of insurance practitioners is 
ed entirely by the machinery of the Medical 

fit Regulations. The conditions made by regulation 
— he new Midwives Act will merely provide that if 
og it is recognised that a service falls within the 
- tions of an insurance practitioner, no fee will be 
i 77 for that service under the Midwives Act. The 


e 
ae mars apply to cases of abortion within the first 


twenty-eight weeks of pregnancy. 


evel, bec 
safeguar d 


65. The Committee takes this opportunity of reminding 
Panel Committees of the advisability of communicating 
with Headquarters on matters affecting insurance practi- 


tioners before going to the trouble and expense of com- 
municating with all the other Panel Committees through- 


out the country. 


FACILITIES FOR POST-GRADUATE STUDY FOR 
INSURANCE PRACTITIONERS 


66, In its last Report to the Conference (paragraphs 50 


* 52) the Committee dealt with the request made at the 


1934 Conference to consider the possibility of inaugurating 
4 scheme whereby the facilities at present available for 
certain rural insurance practitioners might be made avail- 
able for an extended class of practitioner, and stated that 
it was proposed to consider the matter in relation to the 
general question of the remuneration of insurance practi- 
tioners. The Committee has the matter under consideration 
at the present time, but is not yet in a position to make a 
report to the Conference. 


REPORTS OF ENQUIRIES AND APPEALS 


67. The Ministry of Health was asked to consider the 
desirability of issuing a further volume of “ Reports of 
Enquiries and Appeals.’”’ It replied that in view of the 
paucity of requests for any further issue, it was not felt 
that there would be suilicient advantage in a further publi- 
cation to warrant the labour and expense involved. The 
Minister would, however, refer in his future annual reports 
to any cases of general interest and consequence that may 
have arisen during the year under review, 


68. A further enquiry was made as to whether the 
Association could be supplied with copies of the reports of 
persons appointed by the Minister to hear Appeals and 
hold Enquiries under the Medical Benefit Regulations. 
This elicited the reply that, whilst the Association would 
continue to receive reports of Enquiries relating to repre- 
sentations for the removal of insurance practitioners from 
the Medical List, it was doubtful whether the Minister 
would be warranted in communicating reports to anyone 
who was not a party to an appeal heard in private. This 
raised the question of the proportion of cases heard in 
private and the procedure at such hearings, to which the 

4 


Ministry replied as follows :— 


“In further reply to your letter of the 23rd of last month 
on the subject of the practice as regards the admission of the 
public to the hearing of medical service appeals under the 
Medical Benefit Regulations, the admission of persons other 
than the parties to the appeals would be within the discretion 
of the Appeal Tribunal. There has always been a_ general 
understanding here that appeal proceedings should not be open 
to the public, no doubt in the interests of the respondents, who 
might be liable to be professionally damnified, even when 
successful in their appeals. You will be aware in this con- 
nection of the precautions taken to avoid the publication of the 
names of respondent doctors in connection with Medical Service 
Subcommittee hearings. It is not customary, I believe, for 
an Appeal Tribunal to exclude representatives of a Panel 
Committee from an oral hearing, especially in the absence 
of any objection thereto on the part of the respondent, who 
might, indeed, welcome their presence. It is possible also that 
an Appeal Tribunal has not felt it necessary to exclude other 
spectators, when no objection has been raised to their presence 


by any party to the appeal, but I do not think that these ~ 


instances afford foundation for the inference that appeal 
hearings are open to the public as a matter of general course 
or that there has been any change of practice in this respect.” 


DENTAL BENEFIT 

69. The Committee has noted for future guidance, and 
has drawn the attention of the Ministry of Health to, the 
view expressed by the last Annual Conference (Minute 48) 
that all insured persons should be entitled to Dental 
Benefit. 

STATISTICS 

70. The Committee thanks those insurance practitioners 
who are assisting in the collection of data relating to work 
done under the National Health Insurance Act. 

71. During 1935 statistics were received from 1,109 
practices throughout the country, representing 2,112 indivi- 
dual practitioners and over one and a half million insured 
persons. 

72. The following statement shows the number of 
practitioners who have furnished statistics during the past 
seven years :— 


1,026 or 41% of quota 
1,683 or 68% 
1,996 or 83% 
1,959 or 77% 


CENTRAL PRACTITIONERS’ FUND. 


72a. The Central Practitioners’ Fund for 1935 was 
finally determined at £6,687,472. After making the 
economy deduction (5 per cent. in respect of the first half 
of the vear) the amount available for distribution was 
£6,520, 285. 

The net provisional fund for 1936 is £6,410,000. 


NATIONAL IN SURANCE DEFENCE 
TRUST. 


73. The balance sheet and statement of expenditure 
and income of the Trust for the year ending December 31st, 
1935, is appended (see Appendix A). A futher audited 
balance sheet and staternent for the year ending August 
31st, 1986, will be issued to Panel Committees early in 
October, together with an up-to-date list of contributions 
from Panel Committees. 


74. The Trustees were asked by the last Annual Confer- 
ence to consider a proposal by the Birmingham Panel 
Committee that a loan should be raised from insurance 
practitioners for the National Insurance Defence Trust, 
to supplement the present funds of the Trust. The 
Trustees are giving the matter careful consideration. 


75. The Conference also asked the Trustees to consider 
whether ‘ the first object of the Trust includes the finan- 
cial support of selected medical candidates for election to 
Public Health authorities where it is deemed necessary in 
the public interest.’’ As a first step towards consideration 
of the practicability of such a proposal, it was decided to 
secure legal advice. The substance of this is that the 
objects of the Trust do not permit of financial support 
being given to medical practitioners seeking election to 
local authorities. The Trustees’ legal advisers were asked 
the further question whether the money derived from a 
voluntary levy collected by a Panel Committee could be 
used for such a purpose, and the advice received was that 
the legality of such a proceeding was dependent upon the 
objects of the levy as set out in the communication to 
prospective subscribers. 


76. It will be remembered that the Trustees decided to 
support the medical practitioners in Llanelly in connection 
with their dispute with the Workmen’s Medical Com- 
mittee. It will be seen from the financial statement that 
an initial payment was made towards the end of last year. 
Further payments have since been made, but the full 
extent of the liability undertaken by the Trustees has not 
yet been determined. 
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This particular section of the Report deals with matters 
which are of a purely domestic Scottish nature and which 
have not been referred to in the preceding paragraphs, or 
upon which action in England and Wales differs from that 
taken in Scotland. 


Personnel of Scottish Subcommittee 


77. The following are the members of the Subcommittee 
for the session 1935-36 :— 

Ex Officio (Members of Insurance Acts Committee) : 
Dr. H. C. Jonas (Barnstaple), Chairman of the Insurance 
Acts Committee; Mr. D. Elliott Dickson, F.R.C.S.Ed. 
(Lochgelly, Fife); Dr. Thomas Fraser (Aberdeen), Dr. 
D. M. Cameron (Glasgow), Dr. A. F. Wilkie Millar (Edin- 
burgh), Dr. D. Lyon Stevenson (Larkhall, Lanarkshire). 

Direct Representatives of Scottish Panel Committees: 
Dr. Robert Bruce (Cults), Dr. William Haig 
Dr. R. C. Hamilton |Hurlford), Dr. David Huskie (Moffat), 
Dr. T, Douglas Inch (Gorebridge), Dr. J. M. Johnstone 
(Leven), Dr. J. W. Little (Newmains), Dr. W. J. Logie 
(Falkirk), Dr. D. M. McGillivray (Dundee), Dr. J. J. 
McMillan (Melrose), Dr. 1, D. Grant (Glasgow), Dr. J. F. 
Lambie (Glasgow), Dr. W. A, Milne (Greenock), Dr. A. P. 
Robb (Edinburgh), Dr. James B. Simpson (Golspie). 

Elected by Scottish Committee of B.M.A.: Dr. N. P. 
Fairfax (Innerleithen), Dr. William Hamilton (Loanhead), 
Dr. J. G. McCutcheon (Glasgow), Dr. G. W. Miller 
(Dundee), Dr. E. R. C. Walker (Aberdeen). 


Chairman and Deputy Chairman 


72. At the meeting of the Subcommittee held on 
February 6th, 1936, Dr. Thomas Fraser, Aberdeen, and 
Dr. D. Lyon Stevenson, Larkhall, were reappointed Chair- 
man and Deputy Chairman respectively of the Sub- 
committee for the session. 


Attendances at Meetings of Scottish Subcommittee 


79. A list of the attendances at meetings of the Sub- 
committee since the commencement of the session will be 
found in Appendix C. 


Rural Practitioners’ Subcommittee 


80. The following were appointed members of the 
Scottish Rural Practitioners’ Subcommittee: The Chair- 
man and Deputy Chairman, Dr. R. Bruce (Cults), Dr. 
Mungo Bryson (Thornhill), Dr. R. Burgess (Stanley), 
Mr. D. Elliot Dickson (Lochgelly), Dr. N, P. Fairfax 
(Innerleithen), Dr. William Haig (Crieff), Dr. T. Douglas 
Inch (Gorebridge), Dr. J. W. Little (Newmains), Dr. D. 
MacDiarmid (Kippen), Dr. G. MacFeat (Douglas), Dr. 
W. R. Martine (Haddington), Dr. J. B. Simpson 
(Golspie). 


Advisory Distribution Committee 


81. The following were elected as the representatives 
of the Subcommittee on the Advisory Distribution Com- 
mittee of the Department of Health: Mr. D. Elliot 
Dickson (Lochgelly), Dr, N. P. Fairfax (Innerleithen), 
Dr. Thomas Fraser (Aberdeen), and the Scottish Medical 
Secretary. 


Subcommittee on Disciplinary Procedure 


82. A Subcommittee consisting of J. G. McCutcheon 
(Convenor), D. M. McGillivray and the Scottish Medical 
Secretary was appointed to investigate and report on the 
present disciplinary procedure in Scotland under the 
National Health Insurance Act. The Subcommittee has 
submitted a preliminary report. 


(Crieff), 


SS 
CONFERENCE OF REPRESENTATIVES OF SCO 
LOCAL MEDICAL AND PANEL COMMITTEEs 


83. A Conference of Representatives : 
Medical and Panel Committees was wid ae 
House, 7, Drumsheugh Gardens, Edinburgh, on ©, 
23rd, 1935, under the chairmanship of Dr. CG W ag 
Dundee, Dr. H. C. Jonas, then Chairman of the C _ 
ence, and Dr. Charles Hill, Deputy Medical Seu 
attended the Conference. 


84. The Standing Orders of the Conf ; 
inter alia, that :— onference provided, 


_ (1) The Local Medical and Panel Committees of 

insurance area are jointly entitled to appoint one reprenatme 
for every 100 or less and part of 100 above each ¢ vm 
100 upon the medical list as at Ist of January, 1935 het 


h Local 
Scottish 


(2) All representatives shall at the time of their electj 
medical practitioners and members or officers of ‘as Le 
Medical or Panel Committee electing them. . 

(3) Members of the Insurance Acts Subcommittee and ; 
Rural Practitioners’ Subcommittee shall be entitled to sods 
the Conference, and shall be entitled to take part in the Debat 
but only those who are representatives shall be entitled to ca 


85. The purpose of the Conference was to consider the 
report of the Insurance Acts Committce generally, special 
attention being directed to the Scottish section of the report 
in order that matters which peculiarly affected Scotland 
might be fully considered and reported on to the Annual 
Conference in London. 


86. Among other matters dealt with at the Conference 
were the following :— 


Suggested Reconstitution of the Insurance Acts 
Subcommittee 


87. The following motion by Midlothian Panel Com. 
mittee: That the Insurance Acts Subcommittee (Scotland) 
be reconstituted as the Insurance Acts Committee (Scot. 
land), with substantive, and not merely delegated powers, 
to act in all matters pertaining to Scotland, subject to 
an obligation to act in liaison with the Insurance Aets 
Committee (England and Wales) in regard to major princ- 
ples. The motion was lost. 


Method of Election of Insurance Acts Committee. 


88. The following motion by Dr. A. F. Wilkie Millar 
(Edinburgh) was carried: ‘‘ That the election of members 
of the Insurance Acts Committee should be by members of 
Panel Committees only, as in the case of the Insurance 
Acts Subcommittee (Scotland), and that this motion be 
forwarded for consideration by the Annual Conference in 
London.”’ 


89. A proposition that the election of Scottish members 


basis was lost. 


Postal Arrangements for Election of Insurance Acts 
Committee and Insurance Acts Subcommittee 


90. The following motion by the Chairman of the Insur- 
ance Acts Subcommittee was carried: ‘‘ That the Insurance 
Acts Committee be asked to arrange for any correspond- 
ence of importance, and particularly that relating to voting 
papers in connection with the election of the Insurance 
Acts Committee and the Insurance Acts Subcommittee 
being sent out in sealed envelopes, and that a business 
reply envelope be enclosed for the reply.” 


Remuneration of Rural Practitioners 


91. A motion by Midlothian Panel Committee request 
ing the Insurance Acts Subcommittee to investigate the 
question of remuneration of rural practitioners from the 
points of view of their disproportionately greater number 


of domiciliary visits, the cost of providing deputies during 


of the Insurance Acts Committee should be on a regional 
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and holiday periods, and the smaller scope for 


illness, adequate numbers on their panels; and that 
cba standing the Mileage Grant, was carried. 


Range of Service 


The following motion by Glasgow Panel Com- 

was carried: ‘‘ That the treatment of varicose 
ins by injection be deemed to be within the scope of 
rn only in uncomplicated cases.’’ 


1936 Conference 


3. A Conference of representatives of Scottish Local 
Medical and Panel Committees has been arranged to be 
held at B.M.A. House, Edinburgh, on W ednesday, October 
wih, 1936, under the chairmanship of Dr. David Huskie, 
Moffat, Dumfriesshire. 


FOODS AND DRUGS 


9, The Insurance Acts Subcommittee requested the 
Department of Health to obtain the opinion of the 
4dvisory Committee on Foods and Drugs regarding 
radiostoleum adexolin and Glucose D. The Advisory 
Committee reported that radiostoleum and adexolin pro- 
vided Vitamins A and D at a cost which was reasonable, 
even when compared with a natural source such as cod- 
liver oil. They considered that these substances should 
te regarded as drugs under the conditions defined in their 
report, With regard to Glucose D, the Advisory Com- 
nittee stated that this substance might be an excellent 
qutrient, but was unsatisfactory in regard to cost as a 
source of Vitamin D, and they did not recommend its use 
as a drug.”’ 


9, A similar report received later regarding Marmite 
gated that the Advisory Committee recognised that this 
preparation possessed the nutritive qualities of yeast and 
was a potent source of the Vitamin B Complex, but they 
were of opinion that Marmite was primarily a culinary 
preparation and that it should not be regarded as a drug 
for the purpose of medical benefit under the National 
Health Insurance Acts. 


MEDICAL CERTIFICATION 


% A joint mecting between representatives of the 
Scottish Approved Societies Consultative Council and 
representatives of the Insurance Acts Subcommittee was 
held on February 18th, 1936. 


$7. The purpose of the meeting was to consider certain 
proposals which had been submitted to the Ministry of 
Health by the Insurance Acts Committee. These related to 
(l) The relationship of pregnancy to sickness benefit ; 
(2) further intermediate certificate ; (3) final Certificate ; 
4) alteration of Certificates by practitioners; (5) Certifica- 
tion in connection with industrial diseases, and (6) fitness 
foralternative employment. The meeting approved of the 
proposals put forward by the Insurance Acts Committee. 


%. In the case of the Final Certificate it was agreed 
that doctors should be allowed to post-date such certificates 
by four days in place of three, as proposed. 


99. With regard to the proposal that a stereotyped form 
of letter might be issued by Societies where it was felt 
that an examination by the Regional Medical Officer was 
desirable, and that doctors be advised to assist their 
patients by supplying the desired information; it was 
agreed that in the opinion of the Joint Meeting a stereo- 
typed form of letter should not be used for this purpose 
and that it would be more advantageous if such informa- 
tion were given in the space for remarks by dociors. 


MEDICAL RECORDS 


100. It has been decided by the Department of Health, 
in consultation with the Insurance Acts Subcommittee, that 
the next subject of investigation to be undertaken by 
insurance practitioners will be an inquiry into Tonsillitis. 
For this purpose a simple form of questionary has been 
drawn up. This has been submitted both to the Insurance 
Acts Subcommittee and to Scottish Panel Committees, and 
has now been finally approved. 


101. The previous inquiry into Valvular Heart Disease 
terminated on June 30th, 1935. 


CENTRAL MILEAGE FUND 1936 


102. The Department of Health asked practitioners to 
furnish returns of their ‘‘ mileage patients ” as at January 
Ist last, so that the Mileage Fund for 1936 might be distri- 
buted on the basis of the fresh returns. Panel Committees 
were asked to consider if there were any special difficulties 
or abnormal circumstances which required to be taken into 
account by the Department in determining the amounts to 
be credited to the area. The amount of the Central Mileage 
Fund is at present under consideration by the Rural 
Practitioners’ Subcommittee. 


VACCINATION OF WORKMEN ENTERING THE 
R.N. TORPEDO FACTORY AT GREENOCK 


103. The Subcommittee has had under consideration one 
of the conditions of employment at the R.N. Torpedo 
Factory, which requires that workmen should be vaccin- 
ated within 14 days after being engaged. The Medical 
Officer instructed the men to be vaccinated by their 
insurance doctors, and to submit the necessary certificate. 
Representations were made to the Department of Health 
on the matter, and the terms of the reply from the Depart- 
ment were such that the Subcommittee decided to advise 
practitioners that under these or similar circumstances a 
fee could be charged to the insured person. 


CENTRAL PRACTITIONERS’ FUND 


104. The Central Practitioners’ Fund for 1935 was 
finally determined at 1,839,000 units, the provisional figure 
being 1,830,000 units. The figure for 1936 has been provi- 
sionally determined at 1,835,000 units, 


H. C. JONAS, 
Chairman. 
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APPENDIX “A” 


NATIONAL INSURANCE DEFENCE TRUST ACCOUNT 
INCOME AND EXPENDITURE ACCOUNT for the Year ending 31st December, 1935 


To Annual Conference of Local Subscriptions ... ous 7,266 ?- 
Medical and Panel Committees Dividends and Interest | less Q 
1935, and Election of Direct Income Tax ... 7,847 12 e 
Representatives on I.A.C. for » Sales of National ‘Formulary ; ’ 
1935-36— (2nd edition)... ... se 107 15 
Railway Fares... ... 
Printing and Stationery. ann 66 
22 


707 18 10 
To Scottish Conference of Local 
Medical and Panel Committees 
(October 23rd, 1935)— 5 
Railway Fares 44 18 
Sundnmes ... 


= 


62 11 0 I 
To Railway Fares of Insurance 
Acts Committee and Subcom- 
mittees— L 
One-sixth cost of Railway 
Fares of Members of I.A.C. I 
attending meetings on days on 
which meetings of Trustees 
were held 56 1 1 
Whole cost of Railway 
Fares of Members of I.A.C. 
and Subcommittees (including 
Scottish Subcommittee), etc., 
dealing with terms of service 
of Insurance Practitioners ... 108 17 11 
164 19 0 
To Statistics :— 
Printing ess 315 6 
Clerical Assistance in con- 
nexion with collection § as 
above 200 0 
Services of Clerk to National 
Insurance Defence Trust mee 52 10 0 


To Stencilling of Minutes and 
Documents of Meetings of 
To MHonoraria to Members of 
Central Advisory Committee ... 7310 0 
To Miscellaneous Printings . 73 12 6 
To Charges incurred in purchase 
of Stock 24 7 3 
To Legal Charges ... ae 52 911 
To Payments in connexion with 
action taker to protect the 
interests of the profession in 
connexion with the N.H.I. 
2,832 0 0 
(Further payments under this 
heading are to be made, but 
the amount thereof has not yet 
been determined.) 
To Payments in connexion with 
the retirement from the National 
Health Insurance Service of aged 
and infirm Insurance  Practi- 
Yo Audit Fee, 1934. 26 5 
To Bank Charges (Cheque Book) 113 
To Petty Cash pe 45 5 
To National Formulary Account—_ 
Cost of Printing, Binding, 
‘etc., excluding value of Stock 
at December, 1935... 41 3 7 
Amount written off ... 3 0 


44 14 10 
To Income Tax Schedule D. 
Estimated for the year 1936/7.. 1,085 3 2 
To Balance for the “ap added to 
Surplus Account 8,974 6 3 


j 
d 221 18 
£15 27) 


— 
_! 
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BALANCE SHEET as at 31st December, 1935 


INSURANCE DEFENCE TRUST ACCOUNT 


LIABILITIES 


To Overdraft at Bank ... 


Inland Revenue— 
‘Amount reserved Income 


Tax Schedule ‘‘D’’: Debentures ‘‘ T.F.A. 2,325 0 
1995/6... 1,124 11 6 £5,000 Com. of 34%, 
1996/7... see 3 2 Redeemable Stock 1956/61... 4,906 
2,209 14 8 £5,000 Com. of Australia 5% 
Surplus Account— Redeemable Stock 1945/75 ... 5,000 0 
Balance at January Ist, 1935 ...220,795 18 11 £39,000 24%, Consolidated Stock 23,480 12 


Add Cash Bonus received on 
Conversion of New Zealand 
§% Stock 1935/45... 
Income Tax Re- 
serve estimated 
1934 / 35 1,228 15 11 


Less Paid 1,162 13 3 


Income and Expenditure Account 
Balance for the year ended 31st 
December, 1935, as per account 


8,974 6 8 £5,000 New Zealand 44% Stock 


ASSETS 
2 & ss. 
258 17 7 By Investments at Cost— 
£8,400 War Loan Inscribed 
Stock 1952 ae 8,429 11 
£2,500 London Transport ANG 


th 

a 


£20,000 49, Consolidated Stock 17,128 4 
£50,000 34% Conversion Stock 39,495 0 
75 0 0 £15,000 44% Conversion Stock 14,532 5 
£15,000 4% Funding Stock 13,045 12 
£19,000 Local Loans 3% Stock 17,761 5 
0 
5 
5 


£13,000 India 339, Stock... ... 9,025 

£3,000 London County 23% 

66 2 8 Inscribed Stock 1960/70... ... 2,861 

£5,000 New Zealand 3% Stock 
1952/55 eee 5,106 


<29,911 7 10 1944... 4,868 15 
£5,000 New “South Wales 5%, 
Inscribed Stock 1935/55 «» 4,771 17 
£5,000 New South Wales 4$% 
Inscribed Stock 1935/45 +» 4,690 12 
£5,000 Queensland 5% eee 
Stock 1940/60 . er 4,662 10 
£10,000 5% Conversion “Loan 
1944/64... 9,924 15 
£5,000 Victorian Govt. "3% ‘Cons. 
Stock 1929/49 . - 3,615 12 
£12,000 Union of “South “Africa 
34% Inscribed Stock 1955/65 12,030 0 
£25,000 London County Cons. 
Stock 1945/85... ...  ... 24,607 10 
(Market value, December 31st, 
1935 = £284,544) ——__————- 232,267 18 9 


By National Formulary Account— 
Sundry Debtors 3.3 
Stock of National Formulary 

(2nd Edition) geod Tee gee gee 108 18 4 i 


£232,380 0 1 £232,380 0 1 


We have examined the above Balance Sheet with the 
Books of the Trust and find it to be in accordance therewith. 
We have verified the Investments and Bank Balances. 


(Sgd.) PRICE, WATERHOUSE & CO., 
3, Frederick’s Place, Old Jewry, London, E.C.2. 


April 14th, 1936 


935 
266 4 | 
107 15 4 
| 
| 
1 13 § 


138 Avc. 22, 1936 B.M.A. Scholarships and Grants BSUPPLEMENT 
APPENDIX B British Medical Association 


Attendances at Meetings of Insurance Acts Committee 
and its Subcommittees 


Subcom- 

mittees, 

. eputa- 

Committee tions, ete 

Name 

8 

< 


Barrett, Sir James, K.B.E., C.B., C.M.G., LL.D. 
Le Fleming, Dr. E. Kaye ae 
Harman, Mr. N. Bishop, LL.D. 
Dickson, Mr. D. E.... 


Acheson, Dr. S. E. A. 

Anderson, Dr. P. V. 

Bone, Dr. J. W. one 
Brackenbury, Sir Henry, LL.D. ove 
Brown, Dr. J. A. ... 
Buchan, Dr. J.J. 

Cameron, Dr. D. M. 

Cardale, Dr. H. J. ... 

Dain, Dr. H. G. . 

Davies, Dr. J.C. 

Day, Dr. J. J.... 

Fraser, Dr. T., C.B.E., D.S.O.... 

Gray, Dr. F. 

Greenfield, Dr. D.G. 

Gregg, Dr. FE. A. ... 

Jonas, Dr. H.C. (Chairman) ... 

Lefevre, Dr.G. L. ... 

Lilley, Mr. E. Lewis 

MacCarthy, Dr. T. ... 

Macdonald, Dr. P. ... 

McGowan, Dr. R. G. in 

Millar, Dr. A. F. Wilkie ... 

Panting, Dr. C. H. ... 

Pooler, Dr. H. W. ... 

Radcliffe, Dr. F. 

Ramsay, Dr. Mabel 

Renton, Dr. M. W.... 

Ritchie, Dr. H. J. 

Rose, Dr. H. ... ius in 
Scott, Dr. C. F. T. ... 
Stevenson, Dr. D. Lyon ... 

Thomas, Dr. W. E.... ‘i 

Thwaites, Dr. W. G. 

Twining, Dr. D. OV. .. 
Winstanley, Dr.S. A... oo | 
Brain, Dr. W. Russel! - 
Burgess, Prof. A. H., LL.D., D.L. 
Burt, Dr. J. B. 
Comrie, Dr. J.D. ... 

Milligan, Dr. H. J. ... 

Roper, Dr. F. A. ... 

Shore, Dr. T. H. G. 

Sladden, Dr. A. F. S. 
Warburton, Mr. P. LD. 
Whitehouse, Mr. H. B. 


Brown, Dr. H. Reynolds, J.P.... 
Candler Hope, Dr.G.J.B.... 
Elkington, Mr. G. E., M.C 


Hargreaves, Dr. J. A. 
Waterfield, Mr. N. E. 


APPENDIX C 
Attendances at Meetings of Scottish Subcommittee 


| Actual | Possible 
} 
| | 


Name 


Bruce, Dr. R. wah 
Cameron, Dr. D. M 

Dickson, Mr. D. E. 

Fairfax, Dr. N.P. 
Fraser, Dr. T., C.B.E., D.S.O. 
Grant, Dr. I. D. ... 
Haig, Dr. W. 
Hamilton, Dr. R. C. 
Hamilton, Dr. W.... 

Huskie, Mr. D. 

DD... 
Johnstone, Dr. J. M. 

Lambie, Dr. J. F. ... 

Little, Dr. J. W. : 

Logie, Dr. W. J... 
McCutcheon, Dr. J. G 
McGillivray, Dr. D. M. 
MeMilian, Dr. J. J. = 
Millar, Dr. A. F. Wilkie. 
Miller, Dr.G. W. ... sah 
Milne, Dr. W. A. 

Robb, Dr. A. P. a 

Simpson, Dr. J. B. re 
Stevenson, Dr. D. Lyon 
Waiker, Dr. E. R.C 


SCHOLARSHIPS AND GRANTS 


At a recent meeting of the Science Committee the 
of the Visitors and of the Scholars and Grantees for 
year 1935-6 were considered, and recommendations = 
made to the Council for the continuance of financial a 
during the ensuing year. These recommendations a 
approved at the first meeting of the new Council hai 
at Oxford on July 22nd. 
Scholarships 

Hypothalamic Function.—Dr. A. S. Kerr (Ernest 
Memorial Scholar) has been conducting an investi 
into the functions of specific areas of the brain, win 
special reference to the hypothalamus. He has o 
working under the guidance of Dr. John Beattie at th 
Research Laboratories of the Royal College of Surgeons 
He hopes to extend results already obtained supporting 
the theory of the presence of a “‘ higher centre” in ¢h, 
hypothalamus to control vegetative functions, to stun 
evidence of temperature control, and to correlate thes 
functions with the anatomical structure of the hypothalamic 
centres. Cats have been used exclusively as experimental 
animals, and the effects on various viscera of electrical 
stimulation have been recorded. Evidence has been 
obtained that the anterior hypothalamus is concerned 
with increase of bladder tonus, and the upper mid-brain 
with its inhibition. As regards temperature control the 
results were ambiguous, and it is thought that the per- 
ceptive centre for body heat may not be situated in the 
hypothalamus. A demonstration of this research was 
given in the Section of Medicine at the Annual Meeting 
of the Association in Oxford. The Association's Visitor 
Professor F. R. Fraser, reports: 

‘* Dr. A. S. Kerr has carried out some excellent work on 
animals under the guidance of Dr. Beattie. He has demon. 
strated the presence of centres for tone of the bladder in 
the hypothalamus, and has commenced work on the localiza. 
tion of the control of the stomach and of the heat-regulating 
mechanisms. By means of the oscillograph he has obtained 
records of electric potentials in the hypothalamus. The work 
accomplished is a valuable contribution to the study of the 
involuntary nervous system, and the work commenced 
promises to be fruitful and valuable. Dr, Kerr has utilized his 
time and the scholarship well under Dr. Beattie’s guidance.” 


Dr. Kerr has been granted a renewal of his scholarship. 


Assimilation of Iron.—Dr. J. F. Brock (Walter Dixon 
Memorial Scholar) has been continuing his researches into 
the assimilation of iron by the human organism, which 
were started during his tenure of the Leverhulme Re 
search Scholarship. He has been investigating more par- 
ticularly the retention of iron when small doses of soluble 
ferrous salts are used. He has also been endeavouring to 
repeat the experiments of Mettier, Kellogg, and Rhinehart 
on the response of patients with hypochromic anaemia 
to predigested iron-rich meals, together with the measure- 
ments by balance experiments of the amount of iron 
actually retained. He hopes thereby to determine 
whether the greater response is due to a greater assimila- 
tion of iron or to other factors, and thus to throw light 
on the aetiology of idiopathic hypochromic anaemia. 
Professor Fraser reports: 


‘At the commencement of Dr. J. F. Brock’s tenure of his 
scholarship he continued at the London Hospital his observa- 
tions on the utilization of iron administered by the mouth. 
On his transfer to the British Post-Graduate School he was 
able to continue this part of his work at the London Hospital. 
Four patients have been studied, and he has shown that al 
amount of iron is retained in the body but not utilized in 
the production of haemoglobin. He has shown also that the 
administration of large amounts of iron alters the calcium 
and phosphorus metabolism of human beings, in a similar 
way to that demonstrated previously by him in. rats. A 
commencement has been made to determine the site of the 
retained but unutilized iron, and the factors that influence 
the utilization of the iron administered. He has two papers 


in preparation for the Press, and the work already done opers 
up several lines for further investigation that may have 
practical bearings on the cause and treatment 0 


{ anaemia.’ 
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arcinoma.—Dr. G. S. ANDERSON’S objec- 

ag, the histological investigation of cases 
<> inoma of the lungs for evidence of associated 
: cmnoconiosis ; the investigation of the silica content 
noe al and carcinomatous lungs with a view to estab- 
diung the relation between silica irritation and malig- 
. and the injection into mice of silica and allied 
— with a view to establishing silica as a carcinogenic 
nt. In a series of about forty carcinomatous lungs 
ene ed histologically he found seven showing associated 


“licosis and in three instances of pulmonary silicosis he 
. 

found associated carcinoma. In all cases the carcinoma 


uamous type. Carcinomatous lungs were 
a definitely higher percentage Of silica. 
Professor John Hay reports : 

“The third part of Dr. Anderson's research, in regard to 
mice, is not yet completed (owing to an outbreak of an 
infectious condition peculiar to mice ; numbers died during 
the period of research), but fortunately sufficient of the mice 
have survived the epidemic to justify the hope that some 
definite results will obtained. I think that there does 
seem to be some causal relationship between the irritation 
induced by silicosis and the increased liability to a carcino- 
matous type of malignancy. Dr. Anderson is working steadily 
and satisfactorily.’’ 

Toxaemias of Pregnancy.—Dr. M. D. A. Evans has 
been continuing a research into the after-effects of the 
toxaemias of pregnancy and their prevention. He has 
also been studying the recently discussed problem of the 
increase in weight of the pregnant woman as an early 

of toxaemia. He has verified his previous conclu- 
sions that the presence of albuminuria for more than 
a fortnight before the onset of labour definitely increases 
the possibility of chronic nephritis, irrespective of the 
amount of albumin present ; that a blood pressure of 
170 mg. of mercury or more is dangerous, and that if 
it remains at this level for any length of time in spite 
of treatment induction should be performed ; that the 
older a patient is the more likely she will be to develop 
after-eflects ; and that the patient must remain in bed 
during the puerperium until the albuminuria has cleared 
if a chronic nephritis has not ante-dated the pregnancy. 
He states that the after-effects of toxaemia have been 
materially diminished in patients in whom labour was 
induced owing to albuminuria having persisted for three 
weeks. The remote prognosis following eclampsia seems 
to be more favourable than that following an “‘ albumin- 
uric pregnancy.’ The nervous system is left somewhat 
unstable after eclampsia for a varying period. It would 
seem that the patient predisposed to eclampsia possesses 
certain well-defined physical characteristics. Dr. Anderson 
has obtained evidence also that an abnormal increase in 
weight (7 1b. or over per month) is a warning sign of 
toxaemia. This sign appears even before there is a rise 
of blood pressure, which has hitherto been considered 
the earliest indication of impending toxaemia. An ab- 
normal increase in weight does not seem to have any 
relation to the type of labour which will ensue, nor does 
there appear to be any relation between the weight of 
the mother and of the child. Sir Ewen Maclean believes 
that the ultimate results of these investigations will be 
of considerable interest and some practical value. 


Intestinal Obstruction —Dr. E. G. has_ been 
studying the part played by the loss of gastric and 
intestinal secretions in intestinal obstruction as compared 
with some unknown toxic factor, and also the relative 
values from a surgical standpoint of draining obstructed 
gut with loss of the contents or short-circuit (as in para- 
lytic ileus). Attempts were made to produce complete 
intestinal obstruction in cats, but with an outflow from 
the stomach into the intestine below the obstruction in 
order to prevent the actual loss of gastric and intestinal 


secretions from the body. Some mortality followed the | 


operative procedures, but two cats are alive and well 
some weeks after having had complete obstruction of the 
small intestine some six to eight inches from the pylorus. 
A radiographical examination after a barium meal showed 
mone case that food entered the obstructed portion of 
gut, and after some hours was regurgitated back into the 
stomach. Further work is being performed. 


Grants 


Ovarian Tumours.—Dr. EvizasetH H. Leprer has been 
examining gonadotropic substances in the urine in cases 
of carcinoma of the ovary, and the correlation of the 
hormonal findings with the microscopical appearances of 
the growths. She has also been testing for the presence 
of prolan A and B in the fluid contained in ovarian cysts, 
and also in the urine of the patients before and after 
operation, and examining the fluids for folliculin. She 
found that the amount of prolan A in malignant cases 
was generally greater than the amount in patients with 
Innocent tumours, but she considers that this difference is 
probably related to the age of the patients and not to the 
type of growth. Since one out of twelve cases in the 
malignant series gave a reaction resembling a positive 
Aschheim-Zondek reaction she thinks it desirable to 
examine a much larger series, especially as no teratoma- 
tous tumours were received during the year. Rabbit 
experiments suggested that germinal cysts might contain 
some folliculin. Professor Fraser reports that Dr. Lepper 
has established a correlation between the urine test and 
the present of hormones in the tumours, and recommends 
the examination of a larger series involving more types of 
ovarian tumours. 


Gastric Acidity in Dysmenorrhoea.—Dr. JocELyn 
A. M. M. Moore has been working at the Royal Free 
Hospital on the gastric secretion during the menstrual 
cycle in women suffering from dysmenorrhoea accompanied 
by gastro-intestinal symptoms, especially vomiting, and 
has compared the acid content with that during the inter- 
menstrual cycle. In four out of fifteen cases the curve of 
acid content was higher during menstruation, and in the 
others it was lower. There was no clue as to the cause 
of this, and no light has yet been thrown on the vomit- 
ing which occurs in such cases. 


Leucocidin of Haemolytic Streptococci.—Dr. C. G. 
PaINeE is continuing a research upon the leucocidin elab- 
orated by haemolytic streptococci. He has succeeded in 
fractionating the leucocidin to a certain range of acidity, 
and is investigating the lethal action of various protein 
fractions extracted from the bodies of dehydrated and 
defatted haemolytic streptococci upon normal human 
leucocytes. It has been found that some of these solutions 
of protein fractions lose their leucocidal activity after 
exposure to air for a few hours. Since these solutions are 
optically active, it seems probable that the alteration of 
leucocidal power would be accompanied by an alteration 
in optical rotary activity. Dr. A. E. Barnes considers 
that this work may be of service in the fight against 
maternal mortality. 


Experimental Cholecystectomy.—Mr. J. H. has 
studied the liver and bile ducts after cholecystectomy. He 
found that the livers of dogs after this operation showed 
no macroscopical or microscopical changes in structure. 
The extrahepatic ducts were dilated to varying extents, 
this dilatation being most marked in the specimen removed 
four months after operation. In the specimens removed 
one month and thirteen months after operation these ducts 
showed no dilatation, while those of the specimens 
removed four, six, and ten months after operation were 
dilated, but to a slight extent only in the last two. In 
no specimen was there any change in the nature of the 
lining epithelium or in the amount of smooth muscle or 
fibrous tissue of the walls. 


Anaerobic Streptococci and Puerperal Sepsis.—Dr. JOAN 
TAYLOR is investigating the relation between anaerobic 
streptococci and puerperal sepsis. Professor Fraser 
reports : 

“Dr. Joan Taylor has continued to isolate strains of 
anaerobic cocci from puerperal cases. No cases of puerperal 
sepsis have been available. Many of these cocci have the 
morphological characteristics of staphylococci rather than 
streptococci. In all, twenty-seven strains have been studied 
in regard to cultural and fermentation characteristics. Two 
have been injected in large doses into animals without pro- 
ducing effects. The results are negative, but the work has 
produced a study of a group of organisms, and it required 
doing.’’ 
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Aetiology of Hodgkin’s Disease.—Dr. C. E. van ROOYEN 
has completed a study of the aetiology of Hodgkin’s 
disease, with special reference to the interpretation and 
significance of Gordon’s test in the diagnosis of this con- 
dition. He considers that there is the strongest possible 
evidence to support the opinion that lymphadenoma 3s 
essentially a neoplastic process affecting lymphatic gland 
tissues. Part of the work comprised an investigation of 
the clinical effects of the injection of the serum of rabbits 
immunized against adenomatous glands and tissue vac- 
cines according to Dr. M. H. Gordon’s methods. 


Blood Sedimentation in Non-tuberculous Conditions.— 
Dr. E. Scorr has been conducting a research at Ashford 
into the scope of the blood sedimentation test in general 
practice. Professor Fraser reports : 

‘* Dr. Scott has continued to observe the erythrocyte sedi- 


mentation rate under the conditions of general practice. He 
has made weekly observations on three healthy individuals 


for a period of a year, noting the change due to minor mala-’ 


dies. He has made repeated observations on thirty to forty 
patients with various anes, and found the estimations of 
value in assessing the stage and rate of convalescence in acute 
infections. His results suggest that this simple estimation is 
of value to the general practitioner, and worth while carrying 
out. From the results obtained in a few cases of fracture of 
bones it would appear that results of value might be obtained 
by estimating the sedimentation rate in a considerable number 
of such cases, as the results so far obtained suggest that the 
differentiation of effusion of blood from sepsis may be aided 
thereby.”’ 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the British 
Medical Association during July, 1936: 


Infra-Red Irradiation. 1936. 
du Pancréas et Troubles Fonctionels Pan- 


Beaumont, W.: 
Bolgert, M.: Lésions 
créatiques. 1935. 
3ray, W. E.: Synopsis of Clinical Laboratory Methods. 
Chatterjee, S.: Materia Medica. 1935. 
Dilling, W. J., and Hallam, S.: Dental Materia Medica, Pharmaco- 
logy, and Therapeutics. 1926. 
Eusterman, G. B., and Balfour, D. C.: 
1935. 
Fishman, J. F.: 


1936. 


Stomach and Duodenum, 


Sex in Prison. 1935. 


Greenhill, J. P.: Obstetrics for the General Practitioner. 1935. 
Greenwood, M.: Medical Dictator. 1936. 

Harrington, F. T.: Treatment of Asthma. 1936. 

Hirschteld, M.: Sex in Human Relationships. 1935. 

Hitschmann, E., and Bergler, E.: Frigidity in Women. 1936. 
Hutton, lL. E.: Hygiene of the Change in Women. 1936. 
Iovetz-lereshchenko, N. M.: Friendship-Love in Adolescence. 


1936. 

Joll, C. A., and Ledlie, R. C. B.: Aids to Surgery. Sixth edition. 
1935. 

Katz, LD. and R.: Conversations with Children. 1936. 

Kovacs, R.: Physical Therapy for Nurses. 1936. 

Kratka, ].: Textbook of Histology. 1936. 

Macalister, C. J.: Origin and History of the Liverpool Royal 
Southern Hospital. 1936. 

McDougall, W.: Psycho-Analysis and Social Psychology. 1936. 

Mouriquand, G., and Josserand P.: Syndromes Météoropathologiques 
et Inadaptes Urbains. 1935. 


Meachen, G. N.: Short History of Tuberculosis. 1936. 


Neustatter, O.: Der Gesundheitsdienst der Lebensversicherung. 
1936. 
Novak, E.: Woman Asks the Doctor. 1936. 


Pedersen, V. C.: Nature's Way of Birth Control. 1935. 
Poinso, R.: La Diphtérie Maligne. 1935. 

Reitman, B. L.: Second Oldest Profession. 
Robertson, W.: Introduction to Hygiene. 

Robson, G. C., and Richards, O. W.: 

Nature. 1936. 

Schilder, P.: Image and Appearance of the Human Pody. 

Scott, G. R.: Facts and Fallacies of Practical Birth Control. 
Scott, G. R.: History of Prostitution. 1936. 

Shelley, H. M.: Epitome of the Laboratory Diagnosis and Treat- 


1936. 
Second edition. 1926. 
Variation of Animals in 


1935. 
1935, 


ment of Tropical Diseases. 1936. 
Snowman, L. V.: Minor Medicine of Medical Practice. 1936. 
Stone, H. M. and A.: Marriage Manual. 1936. 
Stopes, M. C.: Change of Life in Men and Women. 1936 


Taylor's Practice of Medicine. Fifteenth edition, edited by E. P. 


Poulton. 1936. 
Trent, S.: Woman over Forty. 1935. 
Vaughan, J. M.: The Anaemias. Second edition. 1936. 
White, J. R.: Elementary Surgical Handicraft. 1936. 


1936, 


White House Conference: Young Child in the Home. 
Wright, S.: Appled Physiology. Sixth edition. 


1936. 


FOREIGN OFFICIALS IN EGYPT 


The Egyptian Government has passed a law with effect 
from May 7th, 1936, to regulate the employment af 
foreign officials in the Government service whose cop. 
tracts are of more than one year’s duration. No foreigner 
will in future be appointed to an official position Unless 
some special knowledge is demanded and no Suitable 
Egyptian is available. 

The law confers on the Council of Ministers the power 
to decide the number of posts which may be filled by 
foreigners and the period during which any post may be 
so filled. Within those limits appointments may be mad. 
by the Minister concerned in consultation with the Foreign 
Officials Commission, which consists of the Minister of 
Finance and the Under-Secretaries of various Depart. 
ments of State, and whose function is to examine all 
questions relating to the engagement of foreign officiak 
The maximum period during which any post may be 
filled by a foreigner is five years, and the authority given 
by the Council of Ministers is not affected if the post falls 
vacant during that period by reason of death or short. 
term appointments provided that the appointment dog 
not remain vacant for more than one year. 

The contract of service must state whether the sala 
is fixed or whether increments are payable: in the latter 
case the increments are paid biennially up to the max. 
mum for the grade. If the official is awarded a salary on 
appoint.nent in excess of the minimum for his grade, the 
initial salary must be approved by the Foreign Officials 
Commission, provided that the excess over the minimum 
is not more than one-quarter of the latter nor more than 
£E.300. Amounts in excess of this require the approval 
of the Council of Ministers. No pension is payable in 
respect of service unless for exceptional reasons one js 
specially awarded by the Council of Ministers. Leave is 
granted to foreign officials on contracts of more than one 
year on the same terms as permanent Egyptian officials, 
An allowance is made for the cost of the journey to Egypt, 
and also for the journey home if the officer has served for 
more than one year and leaves Egypt within six months 
of the termination of his contract or if he is declared unfit 
for his duties. ‘lhe allowance for the return journey is 
not payable if the official resigns his appointment without 
giving proper notice or if he is dismissed for misconduct. 
The Government may give the official three months’ 
notice during the first two years of the contract and may 
dismiss him at any time without notice for misconduct. 
The official must give three months’ notice of his intention 
to resign. 

Existing officers will continue to serve in accordance 
with the terms of their present contracts, but the new law 
will apply to any renewed contract. 


POST-GRADUATE NEWS 


A course in infants’ diseases, suitable for candidates for the 
Diploma in Child Health, will "be given at the Infants Hos- 
pital, Vincent Square, Westminster, S.W., from Monday, 
September 2Ist, to Friday, September 25th, at 10 a.m. daily. 
The course, limited to fifteen, is open only to members and 
associates of the Fellowship of Medicine, and applications, 
with the fee (£3 3s.), must reach the secretary of the Fellow- 
ship, 1, Wimpole Street, W.1, by September 18th. 


WEEKLY POST-GRADUATE DIARY 


Britis’ Post-Grapvate Mepicat Scroor, Ducane Road, W- 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics of 
Operations, Obstetrical and Gynaecological Clinics or Operators. 
Thurs., 2.15 p.m., Gynaecological Endocrinology (course of four 
lectures). Fr., 2.15 p.m., Department of Gynaecology, Patho- 
logical Demonstration. 
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British Medical Association 
RITISH MEDICAL ASSOCIATION HOUSE, 


CES, B 
TAVISTOCK SQUARE, W.C.1 


Departments 
p ADVERTISEMENTS (Financial Secretary and 
Business Manager, Telegrams: Articulate Westcent, London). 
SECRETARY (Telegrams: Medisecra Westcent, London). 
British Mepicat JOURNAL (Telegrams: Aitiology Westcent. 
> of British Medical Association and British 


T ee Journal, Euston 2111 (internal exchange five lines). 


SuBSCRIPTIONS AN 


MepicaL SECRETARY: 7, Drumsheugh Gardens, 
burgh. (Telegrams: Associate, Edinburgh. Jel.: 24361 
Edinburgh.) 
: . Medical Union (I.M.A. and B.M.A.): 18, Kildare 
(Telegrams: Bacillus, Dubiin. Tel.; 62550 
Dublin.) 


Diary of Central Meetinas 
AUGUST 

9) Fri. Journal Board of Directors, 11.30 a.m. 

OcTOBER 


7 Wed, Arrangements Committee, 2 p.m. 


SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1937. The following 
are the regulations governing the award. 


1. The Prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice ; it includes a 
money award of the value of fifty guineas. 

9, Any member of the Association who is engaged in general 
practice is eligible to compete for the Prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the Medical Secretary, British Medical 
Association, Tavistock Square, London, W.C.1, not later than 
December 31st, 1936. The Prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1937. 

5. No study or essay that has been published in the 
medical Press or elsewhere will be considered eligible for the 
Prize, and a contribution offered in one year cannot be 
accepted in any subsequent year unless it includes evidence 
of further work. A prizewinner in any year is not eligible 
for a second award of the Prize. 

6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 
the candidate’s name and address. 

8. The writer of the essay to whom the Prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the Prize should be addressed to 
the Medical Secretary. 


Meetings of Branches and Divisions 


ABERDEEN BRANCH: ABERDEEN AND KINCARDINE COUNTIES 
DIvISsIoNn 


At the annual meeting of the Aberdeen and Kincardine 
Counties Division, held at Aberdeen on July 2nd, with Dr. 
]. Finptay in the chair, the following officers were elected 
for 1936-7 : 

Chairman, Dr. George Mitchell. 


Vice-Chairman, Dr. A. V. 


Webster. Honorary Secretary and Treasurer, Dr. D. G. Gordon. 
The annual report of the Division and the treasurer’s 
statement of accounts were considered and approved. Among 
items in the report was an announcement that Peterhead 
practitioners had had under consideration the formation of a 
It is hoped that such a service 


Public Medical Service. 
will soon be inaugurated. 


BIRMINGHAM BRANCH: WARWICK AND LEAMINGTON DIVISION 


A joint meeting of the Warwick and Leamington and Rugby 
Divisions was held on July 10th, when the Annual Report of 
Council was considered and instructions were given to the 
representative. Latcr the annual meeting of the Warwick 
and Leamington Division was held, and the following officers 
were elected for the ensuing year: 

Chairman, Dr. J. S. McLaren. Vice-Chairman, Dr. S. Bodger. 
Honorary Secretary and Treasurer, Dr. W. M. Walker. Repre- 
sentative in Representative Body, Dr. C. H. Gregory. 


BorDER CountTIES BRANCH 


The sixty-fifth annual meeting of the Border Counties Branch 
was held at Cumberland Intirmary on June 25th, when the 
following officers were elected: 


President, Dr. J. W. Smith. President-Elect, Dr. G. Ainslie 
Johnston. Vice-Presidents, Dr. A. W. Waketield, Dr. C. M. Craig, 
O.B.E., and Mr. Andrew J. Caird. Honorary Secretary and 
Treasurer, Dr. H. J. M. Milbank-Smith. Assistant Honorary 
Secretary, Mr. Norman Maclaren. 


The meeting unanimously agreed to an alteration of a 
Branch rule regarding the numerical representation of the 
Divisions on the Branch Council. 

The title of Dr. Smiru’s presidential address was ‘‘A Review 
of Forty-five Years’ Country Practice.’’ His reminiscences 
of early hospital days in Edinburgh brought forth similar 
stories from the older members of his audience. 


BorpDER CounTIES BRANCH: CUMBERLAND DIVISION 


The Cumberland Division of the Border Counties Branch 
recently made a successful departure from its usual programme 
by holding a meeting at the Cumberland and Westmorland 
Farm School at Penrith, when the principal, Mr. J. H. 
FAULDER, gave an address on home-grown food from the 
point of view of improvement in quality and marketing. Mr. 
Faulder mentioned the circumstances which had led to a 
demand for the better grading of home produce. These were 
principally the difficulty of distribution of supplies — to 
the increasing distance between the farmer and his market 
together with cheap production in newly developed countries 
overseas and the fact that this imported produce could be 
graded without much difficulty. To compete with such 
products the home farmer had either to sell goods capable of 
easy grading or else to supply some large central market, 
abattoir, or distributor with his produce and leave the first 
purchaser to do the grading. Thus he could sell milk and 
potatoes direct, for these could easily be graded, but cows, 
sheep, and pigs had to be killed for accurate grading. 
The National Mark Scheme, which started about eight years 
ago, was not a compulsory one, but the right to use the mark 
was granted only to those who accepted certain conditions as 
to grading and packing, in order that the mark might be 
associated in the public mind with the best quality of home 
production only. After investigation and discussion with the 
interests concerned, the mark had been applied to one com- 
modity after another. Save in the case of beef, the grading 
and application of the mark were carried out by the producers 
themselves. 

Before the advent of this scheme, Mr. Faulder continued, 
it was difficult to obtain a British new-laid egg in the large 
consuming centres, whereas the foreign exporter, recognizing 
the demand for a dependable article for the British breakfast- 
table, set out to supply eggs which had been subjected to 
testing, grading, and rapid transportation. Under the National 
Mark Egg Scheme eggs were now graded, packed according to 
grade, and stamped, and this had done much to revive the 
demand for British eggs, although the scheme was not com- 
pulsory, and in many parts of the country eggs were still 
handled in the old way. Mr. Faulder mentioned that the 
consumption of fruit and vegetables in this country had risen 
from 70 lb. per head in 1924 to 96 lb. in 1935. One of the 
most striking increases had been in the consumption of salad 
vegetables, which were often rich in vitamins and essential 
minerals. At the experimental centre at Campden in 
Gloucestershire investigations were now being made on the 
various fruit products which could be prepared from the many 
kinds of fruits grown commercially in this country. Standard 
grades and packages for market garden produce had also been 
devised, and in the larger markets and in many shops, par- 
ticularly in the South, a large variety of fruits and vegetables 
might now be purchased bearing the National Mark. Since 
1930 canned fruit and vegetables had also been graded and 
packed under the same voucher, making possible to the con- 
sumer a regular supply of reliable fruit and vegetables with 
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heat sterilization such as is employed in modern canning. 
Finally Mr. Faulder dealt with the milk situation. The 


At a meeting of the Warrington Division ae . 
i 8g g sion, held at Warring, Am 
average consumption of milk per head in England and 


on July Ist and attended by over 100 members , 
the film of the world tour of the British Medical Asseets a1 


Wales, he said, was one-third of a pint per day—a ridiculously | ; pe 

low figure compared with that of Sweden, Norway, Switzer- & member of Boal 

land, and Canada, where it was well over one pint. Because —_. Repeal 5 entary, and spoke of the king } cuss 

of its composition milk and its products lent themselves to | ®°SS and hospitality they had received from Membe; bl 
I oversea Branches. The film was clear, instructiy 


adulteration, and no commodity tor human consumption was €, and enter of tl 
aining, and was thoroughly enjoyed. 
ghly enjoyed. Dr. J. Mansox, BD! 


so protected by law and no industry so surrounded by 
SE yroposing a vote of thanks to Dr. 
officialism. He reviewed recent milk legislation and the effect to for Comment; was 
of the new order which came into force on June Ist, also the om the excellence of the Gin. J » Temarke 
efforts of agricultural education authorities, encouraged by the 
Ministries of Healtn and Agriculture, to improve the general 


level of milk production throughout the country. The Milk At 
Marketing Board, now three years old, had the colossal task NortH OF ENGLAND BRANcH July 


of marketing over 1,500 million gallons of milk a year. | a . ’ ‘ow 
5 t the annual me 2 N Cow 
While the Board had been subject to many adverse criticisms, | Branch, held for 1 
it had in a short time achieved many of its objects. He | gjected for the ensuing vear: eae Owing Officers wer Pn 
added that the Cumberland and Westmorland Farm School di camaro 


was responsible for the collection of samples from the farms President, Dt. T. J. Kirk. President-Elect, Mr. Norman Hodgson, J Wate 


for bacteriological tests, and he had been greatly impressed | Lice-/*vesidents, Drs. H. Bruce Low and M. Maclean, Sciont 
Secretary, Mr. Harvey Evers. Honorary Secretary ife Co 
by the vast improvement in the biological quality of the milk. | yy, 4. Hedley Whyte. etary and Treasury, Pac 
After the meeting Dr. Kirk entertained the members 4, a he 
strat 


luncheon, and in the afternoon a golf match against bogey 

for the Todd Cup was played at the Eaglescliffe Golf Cours spin 

the winner being Dr. H. M. MacGill. Non-golfing member Be 

were conducted on a tour of the Imperial Chemica] Industries 

At the annual meeting of the Derbyshire Branch, held at | works at Billingham. 

Matlock on June 24th, with Dr. J. A. Warr in the chair, the —_—— 

following officers were elected for 1936-7: Dr. ( 
President, Dr. R. McCrea. President-Elect, Dr. F. G. Lescher. 

Vice-Presidents, Drs. H. W. Pooler and C. W. Buckley. Secretary A meeting of the North Wales Branch was held at Bala on 

and Treasurer, Dr. L. S. Potter. July Ist, and was preceded by a lunch at which the membex 


DERBYSHIRE BRANCH 


NortH WALES BRANCH 


In a presidential address on ‘‘ The Office and Duties of a of the Branch Council were the guests of the president-elect ad 
Coroner” Dr. McCrea outlined the history of the office and | Dr. S. W. Parrerson. At the meeting Dr. Patterson ws} (/1, 


commented on the recent Parliamentary report. After the | imducted to the chair by the retiring president, Dr. THomis 
meeting twelve members took part in the annual competition Jones, and gave an address on The Diagnosis of Neoplasm Pre 
for the Derbyshire Branch Cup, and this was won by Dr. of the Colon.’’ The lecture was based on a close study ofa} A??! 
Kideoan. series of sixty-four cases, and was illustrated by lanten 
slides, typical and atypical x-ray appearances being shova, Mr 
Drs. J. C. Davies, A. N. LeemMInG, and GRIFFITH Eyays {tion 
took part in the subsequent discussion, and on the motion of } incre 
Dr. Davies, seconded by Dr. Ltoyp HuGues, a hearty vote} and 


GIBRALTAR BRaNcit of thanks was accorded Dr. Patterson for his address. subje 

A clinical meeting of the Gibraltar Branch was held at the The tollowing officers were elected for the ensuing year: mye 
Colonial Hospital on April 23rd, with the president, Dr. President-elect, Dr. A. L. Davies. Secretary, Dr. Leslie W. Jones, those 
James E. Deate, in the chair. A number of medical officers 
trom the Fleet, at that time stationed at Gibraltar, attended At clone She of the 
as guests entertained to tea by Dr. Patterson. consi 
Dr. J. Locuneap described his experience of certain cases soe shod 
of chronic dyspepsia which resisted all medical treatment, eg 
and which, on radiological examination, might show a hyper- SouTH-WESTERN BRANCH vi 
trophied pylorus, or an appendix occasionally kinked and The ninety-seventh annual general meeting of the South. OTe 


invariably tied down by adhesions to the pelvic brim. Western Branch was held at Torquay on June 24th, when the | pon 

The terminal part of the ileum always entered the caecum sresident, Dr. G. F. BuRNELL, was in the chair 

at an abnormal angle, and was also kinked over one or more , The report of the Branch Council for 1935-6 and the 

bands. Appendicectomy did not give relief. It was essential, énaucial pri Pee for 1935 were read and unanimondl 

he said, that the bands should be severed and the kinks approved : y eS 

relieved. He also exhibited a case of chronic eczema | 4. 

associated with asthma in a child, and a patient with an rhe following officers were elected Sor the enameaiiaa me 

President-Elect, Dr. F. W. Morton Palmer. Honorary Secretay } %t 


sual swelli over the great trochanter 
a ‘al and Treasurer, Mr. P. D. Warburton. 
Dr. DeaLte showed two cases of fracture-dislocation of the Dr. BurNELL then resigned the chair, and introduced the . 
spine successfully treated by hyperextension and immobiliza- | president-elect, Dr. W. Cameron Davidson, who was greeted 
tion in plaster casts. He also demonstrated two cases of | with acclamation. Dr. Davipson said that he appreciated 
exophthalmic goitre successfully treated by operation. One | the honour paid to him by the Branch, and then moved that 
of these was of unusual interest, as the patient was a child | a hearty vote of thanks be accorded the retiring president for 
of 9 years who had shown symptoms of the disease at the | his services in the interests of the Branch during his year of 
age of 5. She had been extremely ill at the time of operation, | office. Dr. Davidson further proposed that Dr. Burnell be 
but afterwards all the symptoms disappeared with the | made a vice-president of the Branch, and this was carried with 
exception of slight exophthalmos. acclamation. Dr. Burnett expressed his thanks to the 
Dr. Gitcurist exhibited a case with bilateral enlargement | meeting. 
of the glands of the groin, and discussed the diagnosis. Dr. Davipson then delivered his inaugural address on | Surge 
A vote of thanks was accorded to the lecturers for their | ‘‘ The Prolongation of Life.’’ He dealt in turn with the early , Comm 


very interesting demonstrations. After the meeting the | literature and first attempts at rejuvenation, the comparative eel 
members and guests were entertained by Dr. and Mrs. Deale | biology of the subject, the nature of the problem nowadays, Sur; 
at their home. and its great importance in public health and politics. The®, | Plann 

On June 12th the Branch was invited on board H.M.S. after discussing the potential immortality of living mattet | Land 
Hood by Surgeon Commander Forpe, R.N. A large number | under the headings of the chemistry and physics of proto ( Barra 
of members attended, and were given a demonstration by plasm, experimental physiology, and experimental bio y 
Commander Forde and his staff of the methods adopted for | Dr. Davidson surveyed the problem in the human race in its} pro} 
dealing with casualties in action, and particularly of the | relation to the individual and his private doctor, and to the 


means employed for decontaminating gas cases. The vice- | species and State medicine. In his final approach to the 
president, Colonel A. N. Fraser, D.S.O., thanked Commander | question, ‘‘ How will the race develop? ’’ he referred to the 
Forde and the members of his staff on behalf of the Branch scientific views of workers like Irving Fisher, 
for their very interesting demonstration and for their 
hospitality. 


Graham Kerr, Cole 
and Raymond Pearl, and to the literary ideas of authors liké | retires 
H. G. Wells and James Bridie. 
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Naval, Military, and Air Force Appointments 


SurFOLK BRANCH: SouTH SUFFOLK DivIsION 


Suffolk Division was held at Ipswich 
A meeting gg K. J. T. Keer was in the chair. 
on June ins, area Officer of the Unemployment Assistance 
H. — brief history of the Poor Law, and then dis- 
Board, gav® administrative procedures in connexion with 
cussed Dr. A. M. N. PRINGLE proposed a vote 
public ner Mr. Hobbins, which was seconded by Dr. H. G. 
as * The new clinic was open for inspection, and tea 
BIDDLE Pringle. 


= provided by Dr. 


SuRREY BRANCH 
annual meeting of the Surrey Branch, held on 
h Dr. C. S. Cricuron, and later Colonel E. M. 
the chair, the following officers were elected 


At the a 
July Ist, wit 
(oWELL, 1 

ar _ P. V. Fry. Vice-Presidents, Drs. Crichton 

and Treasurer, Dr. N. E, 
Waterfield. Honorary Auditor, Major J. A. Cruickshank, I.M.S. (ret.). 

Colonel COWELL read an interesting paper on “‘ Air Raid 
Precautions and Medical Practice, for which he was accorded 
a hearty vote of thanks. A Red Cross unit gave a demon- 
sration of the treatment of a fractured femur with a Thomas 
splint, ani the ‘‘ rocking ’’ method of artificial respiration. 

Before the meeting members of the Branch were the guests 
of the Croydon Division at luncheon, when the chairman, 
Dr. J. L. Menzies, presided, and the Mayor and Town Clerk 
were also present. Dr. Menzies welcomed the guests, and 
Dr. CricuTon replied thanking the Division for its hospitality. 


YORKSHIRE BRANCH 


The annual meeting of the Yorkshire Branch was held at 
Doncaster on June 11th, when there was a record attendance 
of 45 members. The following officers were elected : 

President, Mr. L. Dougal Callander. Vice-Presidents, Drs. J. W. 
Applegate and J. C. Lyth. Honorary Secretary and Treasurer, Mr. 
W. J. Lytle. 

Mr. CALLANDER read a paper on ‘‘ Workmen’s Compensa- 
tin from the Medical Aspect.’’ He said that with the 
increase in accidents through the mechanization of labour 
and the changes taking place in every form of transport, the 
subject of workmen's compensation was daily becoming more 
important to medical men. At present the wastage among 
those injured in accidents was considerable, and only by 
some system of rehabilitation of these persons would the cost 
of accidents to industry be reduced. Accidents must now be 
considered an essential part of industry, and therefore industry 
should rehabilitate the injured. After a discussion Dr. G. H. 
Sepewick proposed a hearty vote of thanks to the president 
jor his paper. A series of pathological specimens and x-ray 
photographs was on view. 

Tea was provided, and 
Doncaster were visited. 


several places of interest in 


YORKSHIRE BRANCH: HARROGATE DiIvISION 


A meeting of the Harrogate Division was held on July 1st, 
when Dr. and Mrs. Sinclair Miller were at home to members 
of the Division and friends at Fountains Abbey. Dr. C. H. 
Moody, organist of Ripon Cathedral, gave a most interesting 
address on the ruins. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Lieutenant Commander D. M. Beaton to 
Commander, 
Surgeon Lieutenant Commander W. Greaves to Royal Naval 
Hospital, Chatham ; A. R. Ewart to the Bee. 
Surgeon Lieutenants RK. M. Bremner to the Harebell: A. FE. 
Flannery to Royal Naval Barracks, Devonport ; D. Ewart to the 
a C. j. Mullen to the Pembroke, for Royal Naval 


be Surgeon 


Royar RESERVE 
Probationary Surgeon Sublieutenant R. A. Mogg to the Caledon. 


ARMY MEDICAL SERVICES 
Colonel P. Power, late R.A.M.C., having attained the age for 
Rtirement, has been placed on retired pay. 
litut-Colonel S. G. Walker, from R.A.M.C., to be Colonel. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Colonel J. W. Lane has retired on retired pay. 
c a C. O. Shackleton and H. Walker, M.C., to be Lieutenant- 
olonels. 


ROYAL AIR FORCE MEDICAL SERVICE 


Group Captain A. S. Glynn to Headquarters, Fighter Command, 
Stanmore, for duty as Principal Medical Officer. 

Wing Commanders R. J. Aherne, M.C., to Headquarters, Fighter ~ 
Command, Stanmore, for duty as Deputy Principal Medical 
Officer; W. J. G. Walker to Princess Mary’s R.A.F. Hospital, 


Halton, for duty as Medical Officer; V. S. Ewing to Head- 
quarters, Coastal Area, for duty as Deputy Principal Medical 


Officer (Hygiene). 
Squadron Leader A. Harvey to Headquarters, Fighter Command, 
Stanmore, for duty as Deputy Principal Medica] Officer (Hygiene). 
Flight Lieutenants A. M. Weston to R.A.F. Hospital, Cranwell ; 
H. J. Melville to Central Medical Establishment, London ; 
G. A. M. Knight to R.A.F. Depot, Uxbridge. 


ROYAL ARMY RESERVE OF OFFICERS 


Colonel H. S. Roch, C.M.G., C.B.E., D.S.O. (late R.A.M.C.), 
having attained the age limit of liability to recall, ceases to 
belong to the Reserve of Officers. 


Royat ArMy Mepicat Corps 


Captain J. D. O'Neill (late Indian Medical 
Captain. 


Service) to be 


INDIAN MEDICAL SERVICE 


Lieut.-Colonel H. H. Elliot, M.B.E., M.C., Officiating Surgeon 
to His Excellency the Viceroy, is confirmed in that appointment 
as from July 4th. 

Majors to be Lieutenant-Colonels: M. L. G. A. 
Hildreth, T. R. Khanna, S. Dutt, M.C. 

Captain (now Major) F. M. Collins relinquishes the local rank 
of Major on ceasing to hold the appointment of Surgeon to His 
Excellency the Viceroy. 


3hargava, 
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VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


Art Sarnts’ Hospitat, Austral Street, S.E.—R.H.S. (male). Salary 
£100-£150 p.a. 
ABERDEEN Royat INFIRMARY.—Hon. Clinical Tutor. 


Apert Dock Connaught Koad, E.—R.M.O. (male). 
Salary £110 p.a. 

Ayr County Councit.—A.M.O. Salary £500-£25-£675 p.a. 

BatH: Royar Unirep Hospitar.—H.P. (male, unmarned). Salary 
£150 p.a. 


Hospitat.—Second H.S. 


R.M.O. (2) Whole-time 
Salaries (1) £175 


BIRKENHEAD AND WIRRAL CHILDREN’S 
(female). Henorarium £90 p.a. 

BIRMINGHAM: CHILDREN’S HospitaL.—(1) 
First Assistant to Ear and Throat Department. 
p.a., (2) £450-£50-£550 p.a. 

BrrMincuaM City.—J.R.M.O. (male, unmarried) at Litt!e Bromwich 
Hospital for Infectious Diseases. Salary £300 p.a. 

BrrMinGHaM City Menrat Hospitat.—J.A.M.O. (female). Salary 
£350-£450 p.a. 

BrrmMinGHAM: Miptanp Hospitat.—H.S. Salary £200 p.a. 

Botton County BorouGu.—A.M.O, (male) at Townley’s Hospital. 
Salary £225 p.a. 

Borton Royar InrrrmMary.—H.S. (male). Salary £150 p.a. 

Braprorp Ciry.—H.P.s and H.S.s at Municipal General Hospital, 
St. Luke’s. Salaries £150 p.a. each. 

BriGgutoN: Royart ALeXaNDRA HospitaAL FOR Sick CHILDREN.— 
H.S. (male). Salary £120 p.a. 

Bricuton: Royat Sussex County 
Salary £150 p.a. 

Bricuron: Sussex Eye Hospritar.—Hon. Assistant S. 

Bury County BorovGcn.—Whole-time Assistant M.O.H. (male). 
Salary £500-£25-£700 p.a. 


Hospritat.—H.P. (male). 


Bury (male}. Salary £150 p.a. 

CAMBRIDGE: ADDENBROOKE’S Hosprrat.—H.S. (male, unmarried). 
Salary £130 p.a. 

Canapa: University oF Maniropa.—Professorship in Anatomy. 


Salary $4,500 p.a. 
CarpirF: Epwarp VII Nationar MemMoriat Assocta- 
Tion.—Three_ half-time Assistant Tuberculosis Officers. Salaries 
£250 p.a. each. 
CHELTENHAM GENERAL AND Eye Hospitats.—H.P. (male, unmarried’ 
at the General Hospital. Salary £200 p.a. 
DaritinGron Memoriat Hospitar.—H.P. (male). Salary £150 p.a. 
Dersy: County Mentat Hostitar.—H.P. Salary £3 13s. 6d. per 
week. 

Doncaster Royat (male). 
DreapnouGutr Hospitar, Greenwich, S E.—(1) 
Males, unmarried. Salaries £110 p.a. each. 
Duptey: Guest Hospitrat.—Iwo H.S. (males). 


Salary £175 p.a. 
mS 


Salaries £100-£130 


p.a. each. 
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EprnsurcH: Royat Hospitat ror Sick Cuitpren.—Hon. Assistant 
Aural S. 

Essex Country at Oldchurch Hospital, 
Romford. Salary £250-£25-£450 p.a. 

Exerer: Royat Devon Exerer Hospitat.—(1) R.S.O. Salary 
£250 p.a. (2) H.P. (3) Two H.S. (4) H.S. to the Ear, Nose, 
and Throat Department. Salaries £150 p.a. each. Males. 


Giascow Eve Inrirmary.—R.H.s. Salary £100 p.a. 
GLOUCESTERSHIRE Joint ComMitree TusercuLosis.—J.A.M.O. 
(male) at Standish House Sanatorium, Stonehouse. Salary £250 


p.a. 
Great Yarmoutn GeEnNerat Hosprtat.—H.S. (male, unmarried). 

Salary £140 p.a. Ls 
Guy’s Hosprrat, S.E.—Locumtenent for the R.M.O. to Nuffield 


House. Salary £6 6s. per week. 

Hampsuire Country County M.O. Salary £600- 
£750 p.a. 

Harrow Woop Orrnoparpic Hosprrar.—H.S. (male). Salary £200 
p.a. 

Hartieroots Hospitat.—(1) Senior H.S. (2) J.H.S. 


Salaries £175 p.a. ard £150 p.a. respectively. 

Hemet Hempsteap: West Herts Hospirat.—(1) Senior R.M.O, 
J.R.M.O. Males. Salaries (1) £150 p.a., (2) £100 p.a. 

HospitaL FOR CONSUMPTION AND OF THE CHEST, Brompton, 
S.W.—Temporary H.P. (male) for the Sanatorium at Frimley. 
Honorarium £100 p.a. 

HOprrat Er DiIspensairE FRANGAtrs, 
(1) Senior R.M.O. (2) J.R.M.O. 
£120 p.a. and £100 p.a. respectively. 

Hospitat For Tropicat Diseases, Gordon Street, W.C.—H.P. (male). 
Salary £120 p.a. 

Hounstow Hosprrar.—J.H.S. 

JiuppDERSFIELD County BorouGu. 
Hospital. Salary £350 p.a. 

Jarrow BorovuGu.—Assistant M.O.H. 
Salary £500-£25-£700 p.a. 


(2) 


W.c.— 


Shaftesbury Avenue, 
Salaries 


Males, unmarried. 


Salary £100 p.a. 


(male). I 
at Mill Hill Isolation 


R.M.O. 
and Assistant School M.O. 


E.—R.M.O. 


JewtsH Marernity Hospritar, Underwood Street, 
Salary £50 p.a. 

LeicesteR Royat Inrrrmary.—(1) Three H.S. (2) Senior C.O. 
(3) Two H.P. Salaries £125 p.a. each. (4) Jumor C.O. Salary 
£100 p.a. 

Liverpoot: Women’s Hospitar.—H.S. Salary £100 p.a. 

Lonpon Country Councit.—Whole-time Principal A.M.O. for 


Tuberculosis work. Salary £950-£50-£1,250 p.a. 


Lonwon Hospitat, E.—S. to the Ear, Nose, and Throat Depart- 
ment. 

Lowestorr aND NortH Surro.tk Hospirat.—J.H.S. (male). Salary 
£120 p.a. 

Mancnester Ciry.—Temporary' Assistant Pathologist. Salary 
£500 p.a. 


Royat Eve Hosprtar.—J.H.S. Salary £120 p.a. 

MancuesterR Royat Salary £200 p.a. 

MANCHESTER: Royat MANncHESTER CHILDREN’S Hosprrar.—Two 
A.M.O.s (non-resident) for the Out-Patient Department. Salaries 
£150 p.a. each. 

MANSFIELD AND District Generac 
£150 p.a. 

County (male, unmarried) at 
Holgate Municipal Hospital. Salary £270 p.a. 
NortH Ormessy Hosprrar.—(1) H.P. (2) HS. 

Males, unmarried. Salaries (1) £120 p.a., and (2) £135 p.a. 
Netson Hospirat, Merton, S.W.—Two R.H.S. (males, unmarried). 
Salaries £100 p.a. 
New Zeatanp: Oraco Hospitar Boarkp.—Senior R.S.O. at the 
University of Otago and Dunedin Hospital. Salary £500 p.a. 


MANCHESTER 


(male). Salary 


Newport, Mon.: Royat Gwent Hospitar.—(1) C.O. (2) H.S. 
Salaries £135 p.a. each 

GeneraL Hospitat.—Two R.C.O. (males). Salaries 
£150 p.a. each. 

Oxrorp: Rapcurre INrrrMary.—(1) R.S.O. (2) H.P. (3) Obstetric 
H.P. (4) H.S. to Ear, Nose, and Throat Department. (5) Two 
H.S. (males). Salaries (1) £200 p.a., (2), (3), (4), and (5), £120 
p.a. each. 


Pertn Ciry.—Assistant M.O.H. Salary £500 p.a. 
PETERBOROUGH AND District Memorriat Hosprtar.—(1) Senior H.S. 
Salary £175-£200 p.a. (2) H.S. (3) H.P. Males. Salaries £135 


p.a. 

Prince or Wates’s Hospitar.—H.S. Salary £120 p.a. 

Preston aND County OF LaNcaAsSTER: QUEEN VicrorIA Roya 
Infrrmary.—(1) H.S. (2) H.P. Males, unmarried. Salaries 
£150 p.a. each. 

Preston: Lancasurre County Councit.—(1) Second R.M.O. (male) 
at Park Hospital, Davvhulme. (2) J.H.S. at Biddulph Grange 
Orthopaedic Hospital. Salaries £225 p.a. and £200 p.a. respec- 


tively. Unmarried. 

Prince oF Wares’s Generat Hospitar, N.—(1) J.H.P. (2) Two 
J.H.S. Males, unmarried. Salaries £90 p.a. each. 

Prrcess Beatrice Hosprtar, Earl’s Court, S.W.—R.M.O. (male). 


Salary £150 p.a. (2) H.P. and C.O. Salary £110 p.a. 

Princess Louise Kenstncton Hospitat For CHILDREN, St. Quintin 
Avenue, W.—(1) H.S. (male). Salary £120-£150 p.a. (2) Clinical 
Assistant for Out-patient Department. 

Rrapinc: Royat BerxKsnurre Hosprrar.—R.M.O. (male) at the 
Blagrave Branch Hospital and Assistant to Pathologist (com- 


ond 


SUPPLEME 

Baitisa 
Royat NortHern Hosprrat, Hollowa N.— i 

£200 p.a. -—Medical Registra: 
ELENS Country BorovuGu.—Assistant )\ 

£500-£25-£700 p.a. (male. Say 
SCUNTHORPE AND DIstTrRIcT 
. Salary £175 p.a. 
HANGHAL Municrpan Councit.—Assistant Path i 

HEFFIELD Ciry.—J.A.M.O, (male) at Lodge M ct : 

_ Hospital. Salary £200 p.a. Inlectious Diseag 
Royat Hosprrat.—Whole-time Clinica] Assis 


War MEMORIAL Hosprrar.—}.p (male 


tant (nop. 


resident) to the Ophthalmic Department. Sak 

SOUTH-EASTERN HospitaL FOR CHILDREN, Sydenham 

Honorarium £100 p.a. 
SOUTHEND-ON-SEA GENERAL Hosprrat.—cC.O. (male). Salary £19 


p.a. 
SovurHerN Ruopesta Medi 
of Schools. Salary £800-£50-£1,000 p.a. ical Inspectyy 
SrockporT INFIRMARY.—H.P. (male, unmarried). Sal 
STOKE-ON-TRENT Ciry.—Deputy R.M.O, (imale). Salary Pa 
SUNDERLAND Epucation School M.O p.a, 
INFIRMARY.—(1) ary 


£500-£25-£700 p.a. 
HS. @ 
Salaries £120 p.a. each. Males, 


SUNDERLAND: Koya 

Surrey Country Councir.—R.A.M.O. at Wa 
Guildford. Salary £375 p.a. Hospital, 

SWINDON AND NortH Wits VICTORIA 
(female). Salary £125 p.a. 

AND Hosritar.—Hon. Ophthalmic § 
ALSALL GENERAL Hosprrat.—Hon. P. in charge 
ment. Honorarium £105 p.a. 

WARRINGTON INFIRMARY AND DiISPENSARY.—Third Resident 
unmarried). Salary £150 p.a. 

Hospirart, Balham, S.W.—J.R.M.O. 
Salary £150 p.a. 

West Lonpon Hospitat, Hammersmith Road, W.— i 
Assistunt (unmarried). (2) H.S. (3) ine, 
£200 p.a., £100 p.a., and £100 p.a. respectively. 

West KipinG oF YorKsuire County Counci..—(1) AMO, fy 
Maternity and Child Welfare and School Medical Inspection 
(2) (a) Medical Superintendent, (b) Senior R.A.M.O, and Deputy 
Medical Superintendent, and (c) R.A.M.O. at Scotton Banks 
Sanatorium. Salaries (1) £750-£50-£900 p.a., (2) (a) £900-£54, 
£1,000 p.a., (b) £450-£25-£550 p.a., (c) £350-£25-£450 p.a. , 

Hospitat.—H.S. Salary £150 p.a. 

Wican: Royat Atsert Epwarp INFIRMARY AND 
Hon. S. in charge of the Ear, Nose, and Throat Department 
Honorarium £100 p.a. ‘ 

= Hospirat, Road, S.W.—R.M.O. (male). 
Salary £150 p.a. 

WINSLEY SanatorruM, near Bath.—Whole-time A.R.M.O. (male, 
Salary £250 p.a. 

Woopsipe Hospitar For Funcrionar Nervovs Disorpers, Mos 
well Hill, N.—Junior Assistant P. (male, unmarried). Salary 
£400-£450 p.a. 

WootwicH aND District War Memorrat Hosprtat, Shooters Hill, 
S.E.—(1) R.M.O. Salary £175 p.a. (2) H.P. (male). (3) HS. 
Salaries £100 p.a. each. 

Worksop: Vicrorta Hosprrat.—Junior Resident (male). Salary 
£120 p.a. 

York City Epvwucatron Committee.—Senior Assistant School M.0, 
(male). Salary £500-£25-£700 p.a. 


Hosprrat.—Second R.MO, 


(male, 


(male, unmarried), 


Thurstan 


CERTIFYING Factory SurGrons.—The following vacant appoint: 
ments are announced: Wollaston (Northampton), Maes-y-cwmmer 
(Glamorgan). Applications to the Chief Inspector _of Factories, 
Home Office, Whitehall, S.W., by September Ist. 


This list is compiled from our advertisement columns, where full par 
ticulars are given. To ensure notice in this column advertisement 
must be received not later than the first post on Tuesday mornings. 
Further unclassified vacancies will be found in the advertising page, 


APPOINTMENTS 


CERTIFYING Factory Swurcrons.—J. Pearson, M.B., Ch.B.Ghas, 
for the Bonnybridge District (Stirlingshire) ; E. J. Jones, MD, 
for the Pembroke District (Pembrokeshire) ; G. Burnet, MB, 
Ch.B.Ed., for the Hemel Hempstead District (Hertfordshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements cf Births, Marniages, and 
Deaths is 9s., which sum should be forwarded with the nobe 
not later than the first post on Tuesday morning, in order to 

insertion in the current issue. 


bined appointment). Salary £125 p.a. ensure 
RornerHam Hosprrat.—C.H.S. (male). Salary £150 p.a 
Royat Eve Hosprrar, St. George’s Circus, S.E.—(1) Senior H.S. BIRTH me 
Salary £150 p.a. (2) Two Assistant H.S. Salaries £100 p.a. Litttr.—On August 1th, 1936, at the Shearwood Road Nursing 
each. Home, Sheffield, to Megan (née Evans-George), wife of George 
Royart Natronar Ortuoparpic Hosprtar, Great Portland Street, W. S. R. Little, M.R.C.S., L.R.C.P., of Worksop, Notts, 9% 
—Two H.S. (males, unmarried). Salaries £150 p.a. each. David. 


Ee - 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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